margin  RESERVED  for  binding 

WRITE  PLAINLY.  WITH  UNFADING  BLACK  INK  — THIS  IS  A PERMANENT  RECORD 

CoDics  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-305  to  the  clerk  of  the  city  or  town  m which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  G.  L.) 


FORM 


?-305 




(County) 


i 


©l|e  Commcntfbcaltlj  of  ^dSftassacljusetts  . 

OFFICE  OF  THE  SECRETARY  REVERE 

Si  (City  or  town  making  return) 

COPY  OF 

MEDICAL  EXAMINER’S 

Revere certificate  of  death 

„ (^^brth  Shore  Road  f (If  death  occurred  in  a hospital  or  institution. 

....  St.  t give  its  NAME  instead  of  street  and  number) 

►t  

,BUl«h....t:li.X.d?.S.d....A.XX.6.0.....(.RU.SS.e.XX.).... | WoF  Vote 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ^ * specif 

240  V'lnthroo  Shore  Drive  Wlnthfrop 

* St 

(a)  R(U*ut*ptaS  of abode) HOIie I nontesident.'  give  city  or  town  “d  stle) 

Length  of  stay:  In  hospital  or  institution... years  months  days.  In  this  commun.ty  yrs.  mos.  days. 

6 (Specify  whether) 


2 FULL  NAME 


Registered  No. 


Veteran, 
specify  WAR) 


PERSONAL  AND  STATISTICAL  PARTICULARS 

(write  the  word) 


3 SEX  _ 4 CO^OR  OR  F 

Feraalel  white 


iR  RACE;  S SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


[write  the  word) 

Widowed 


5a  If  married,  widowod,  or  divorced 

k„sba..d  oi  Leg-feggpive^i^i  tjAEfeifeifc  in(f>eSfe  ceased) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive years 

7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


Years 


g 


Months 


Jays 


Ii  less  than  1 day 

Hours  ...  Minutes 


Usual 

9 Occupation: 


At  Home 


10 


or  Business:  ...  Keeping.  House  . 


11  Social  Security  No.  None 

South  Boston* 


12  BIRTHPLACE  (City) 
(State  or  country) 


Maas. 


13  NAME  OF  „ _ _ 

father  Herbert  Russell 


13  DATE  OF 
DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

January 


DEATH  „ , 

Srp2 — 194-3- 


(Month) 


(Day) 


(Year) 


14  BIRTHPLACE  OF 

father  (City)  Unable  to  obtain 


IS  MAIDEN  NAME 
OF  MOTHER 

Unabl f to  obtain 

16  BIRTHPLACE  OF 
MOTHER  (City)  .. 

(State  or  country) 

Uri&ulc  mO  ouvSin 

17 


Relation,  if  any 


Informant 

(Address) 


irs.  Ruth  Carlton  ( Daughter) 

’h?)  Fihn-re  url  yp ,Wlnthrop ’lias 


A TRUE  COPY. 

ATTEST*"  / t-S  L 

/ j city or/fo^n  where  jjjatb  occurred) 

DATE  FILfD^_  mmx.  Ax * AT 


19  ! HEREBY  CERTIFY  that  I have  investigated  the  death 

of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 

Probably  Coronary  Sclerosis 
Hypertensive  Heart  Disease 


20  Accident,  suicide,  or  homicide  (specify) 

Date  of  occurrence 19.. 

Where  did 

Injury  occur? 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  the  home,  on  farm,  in  industrial  place,  or  in 

public  place? 

Manner  oi 
Injury  

Nature  of 

Injury  


COllaps^ 


Ho 


While  at  work? Was  there  an  autopsy?., 


21  Was  disease  or  Injury  In  any  way  related  to  occupation  o(  deceased? 
If  so,  specify  Wta.  J.  Brichley 

(Signed).  Boston,  Mass* 

(Address)  

Wlnthrop , — 


Date„ 


22 


Place  of  Burial,  Cremation 

DATE  OF  BURIAL 


Jan.  - b,  D/13 
Wlftt3ak>p 
January  4^,yorTown)  wj£ 


name  of  p r>  Rprinl  non 

FUNERAL  DIRECTOR  V»  DeimXfJUJl 

address  vinthrop,  Mass. 


Rocoived  and  filed  

(Registrar  of  City  or  Town  where  deceased  resided) 


19 
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5„f<>i  i- 

(County) 


(City  or  town  making  return) 


t£fye  Cttommonbealtl}  of  JRa9zncipt*att» 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

(City  or  Town) 

• . ...  — - . n , - tv  f (If  death  occurred  in  a hospital  or  institution. 

No »„...' St.  ( give  its  NAME  instead  of  street  and  number) 


Registered  No. 


O 

b>3) 


2 FULL  NAME 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maidc 


590 


(a)  Residence.  No... 

(Usual  place  of  abode) 
ength  of  stay : In  hospital  or  institution 


maiden  name.) 

St 


J (If  U.  S. 

V Wot  Veteran, 
/specify  WAR).. 


(Specify  whether) 


years 


7 (If  nonresident,  give  city  or  town  and  state) 

days.  In  this  community 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


nip 


4 COLOR  OR  RACE 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of  .... 


(or)  WIFE  of.-.. 


(Give  maiden  name  of  wife  in  full) 


(Husband’s  name  in  full) 


6 Ago  of  husband  or  wife  if  alive years 

7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE. 


__  If  less  than  I da7 

Years Months Days  Hours Minutes 


Usual  t;  p , a 

9 Occupation: .ir..- .A.. 

Industry- 

10  or  Business:  


0’7> 


11  Social  Security  No. 


12  BIRTHPLACE  (City)  _ 

(State  or  country) 


13  NAME  OF 
FATHER 


Informant ...t. 

(Address)  OH  T’-  - -.o'1 


Relation,  if  any 


I HEREBY  CERTIFY,  that  a satisfactory  standard  certfHcate  ol  death  was 
filed  .with,  me  BEF0RE  thp-burial  or  transit  permit  was  issued: 


18  DATE  OF 

DEATH  

t . .. 

/?/-3 

’Month) 

(Day) 

(Year) 

14  BIRTHPLACE  OF 

FATHER  (Citv)  ^ 

(State  or  country) 

15  MAIDEN  NAME 
OF  MOTHER 

■;rrorJ 

16  BIRTHPLACE  OF 

MOTHER  (Citv)  

(State  or  country) 

: be  1-  am 

a 

1EDICAL  CERTIFICATE  OF  DEATH 


19  J HE 


R Y Cl 

I Iasi  saw  h.rwr....  .alive  on 

to  have  occurred  on  the  date  stated  above,  at fife  ..m. 

Immediate  cause  of  death 


Duration 


Due  to 


e cause  ot  death , 

..W£3£c^.JsA!!£f!^ 


TtSjfcXZ S=P 


Other  conditions 
(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations 


•Date  of.. 


Of  autopsy  .tth.. 

What  test  confirmed  diagnosis?. 


PHYSICIAN 

Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Was  disease  or  Injury  In  any  way  related  to  sccnpatlon  ol  deceased  T .. 
If  so,  specify^ 

(Signed) 

(Address) 


Place  of  Burial,  Cremation  (or  Removal,  -(City  or  Town) 

DATE  OF  BURIAL  

22  NAME  OF  i 'll  ! 

FUNERAL  DIRECTOR 




•/> 19>(3 


attended  deceased  from 

Ite. 19.^ 


M.  D. 


IS 


ADDRESS 


Received  and  filed 

A TRUE  ’ COPY  ATTEST: 


(Registrar) 


,-..19 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  liospit.il  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Lazvs,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  ; 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.- — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashe3  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  Sec.  46,  G.  L„  (Tercentenary  Edition.) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice: 

(1)  Attending  physirizns  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
houselcecper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


FORM  R-301  A 
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No. 


(City  or  Town) 

102  Court  Rd 


(ConintotiforaHIt  of  jfiTassarlptsette 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


3 


( (If  death  occurred  in  a hospital  or  Institution, 

**•  I give  its  NAME  instead  of  street  and  number) 

r PHYSICIAN  - IMPORTANT 


2 FULL  NAME. 


(If  deceased  Is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

SL  


(a)  Residence.  No. 

(Usual  place  of  abode) 


™.C...»......i. 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


Length  of  stay:  In  hospital  nr  Institution 

( Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


or  DIVORCED 


r>  - 


•1  c 


a 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  hill) 


(Husband's  name  in  full) 

6 Age  of  husband  or  wife  if  alive  

years 

^ IF  STILLBORN,  enter  that  fact  here. 

AGE  ^5).  Years  Months  Days 

If  less  than  1 day 
Hours Minutes 

Usual  'I  • v + voo 

cj  a 

Industry  „ • 

10  or  Business:  



11  Social  Security  No. 


12  BIRTHPLACE  (City) 
( Slate  or  country) 


13  NAME  OF 
FATHER 


17 


14  BIRTHPLACE  OF 

FATHER  (City)  

— 

(Stale  or  country) 

V-->  -'j  - P 

15  MAIDEN  NAME 
OF  MOTHER 

r,  4-  V.  p *1  ^ 

16  BIRTHPLACE  OF 
MOTHER  (City)  .. 

(Slate  or  country) 

Informant 

( 

Relation,  if  any  ^ 

( Address) 


CERTIFY  that  a satisfactory  standard  osrtlfioate  of  death  was 
IE  IhaAmrifL  or/)fan»lt  permit  was  issued: 

^ hit  pf  Board  Other) 

/ /4L/<£*J 

(Official  Designation)^/  J (Date  of  feaue  of  ^Permlin 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE 
DEATH 


A /fv& 

(Month)  (Day)  (Year) 

HEUEBY  CERTIFY,  That  I attended  daoeased  from 

, i9.y..L,  *•.  i 19..SL4 

I last  saw  h..  alive  on • is death  Is  said  to 

have  occurred  on  the  date  stated  above,  at lyLff.i?. si . . ^ m. 

Immediate  oause  of  death 


y 


Oue  to  .Sfefc.iir 

— % 


Due 


OL 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations. 


Date  of.. 


Of  autopsy 

What  test  confirmed  diagnosis? 


'77'" 


Duration 


IMPORTANT? 


/j.d~yo 

...y 


IMPORTANT 

Physician 


Underline 
the  cause  to 
«hich  death 
should  b e 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased?. 

If  so,  speoify.„^srt^...;.T.35 

(Signed).. t , , . ............ 

(Address)  D 19.#4 


21 


Place  of  Burial,  Cremation  or  Removal 
DATE  OF  BURIAL $1.  w 


(City  or  Town) 


22  NAME  OF 

FUNERAL  DIRECTOR 


Reoalved  and  filed 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
rei|uesl  of  an  undertaker  or  other  authorized  person  or  ol  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hie  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Ceti.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  t'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  ellect,  sj>eci- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  Por  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  fortv-sii  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertakar  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
Interment,  by  a satisfactory  certificate  of  the  attending  .physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
oi  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  heen 
engaged,  sucb  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  4 6,  G.  L.,  (Tercentenary  edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  front  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Cdiliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  frotn 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  phyai- 
cian  is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  ot  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  ami  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Causa  of  Death.— —Cause  of  deatli  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  At  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  yeara  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tj)e  appropriate  terms,  aa  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 
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tSTIrc  CcitmtotiforaHlt  of  ^Tassaflptsett# 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 

\\jnj  or  i"»ni  -p  ,-u  ( (If  death  occurred  In  a hospital  or  Institution, 

J.  CO  O;  S..1 St-  \ jive  its  NAME  Instead  of  street  aud  number) 

r PHYSICIAN  - IMPORTANT 

Nellie  Corbett  J (Wat  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I if  ,0  ,peoify  WAR) 

J5&T& St. 


No. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

.4 


(a)  Residence.  No.  .l.C 

(Usual  place  of  abode) 


■ Mti 


Length  of  stay:  In  hosoltal  nr  Institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

’e^ale 


4 COLOR  OR  RACE 

7hi  te 


5 SINGLE  (write  the  word) 
MARRIED 

WIDOWED  .T.  , 
or  DIVORCED 


5a  If  married,  widowed. 

or  divorced 

• n (Give  maiden  name  of  wife  in  lull) 
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(Husband's  name  in  full) 
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7 
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I If  less  than  1 day 

Months  “ Days  I Hours  Minutes 
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Industry 
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Social  Security  No. 
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16  BIRTHPLACE  OF 

London 

(State  or  country) 

England 

17 
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( Address! 

MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  jT  ^ .«|  . 1,  u.  u 

DEATH  A.)2.£AY 


(Month) 


Jt 

(Day) 





(Year) 


EREBY  CERTIFY,  That  I attended  deoeased  from 

19MJU  *0 £a,M#+L.: JL  1 

death  Is  said  to 
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1 last  saw  h m......  alive  on 19 

have  occurred  on  the  date  stated  above,  at .Vfc..J..flA.^.t(m. 

Immediate  oause  of  death 





Oue  to  . 


Due  to. 


I HEREBY  CERTIFY  that  a 
flledWth  me  BEFORE  the 

(Signature  of 


ndard  oertlfioate  of  death  was 
permit  was  Issued » 


Board  nK^tfealth  *«r  other! 
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Other  conditions 

( Include  pregnancy  within  3 months  of  death) 


Of  operations  .. 

. Data  of....jwlPXfc,4^_ 


Of  autopsy 

What  test  confirmed  diagnosis? 
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Du  ration 


IMPORTANT 

:::::: 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
should  h a 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased  ...... 

If  so,  specify .. - * - 

(Signed) i J..! *?. - M.  D. 

(Address)  ' -) ,_Dater *4- 19 *-) 




21 

Place  of  Burial,  Cremation 
DATE  OF  BURIAL. 

22  NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 

Reoelved  and  filed.. 


(City  or  Town) 


- 


..J;.//.:.:.::: - : £ 


(Regietrar) 


EXTRACTS  FROM  THE  LAWS  O^THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physloian  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness.  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  deaih,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  a*  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hi*  last 
illness,  when  last  aeen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Gen.  Laws,  Chap.  4 6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  Slates  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  efiect.  sj>eci- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  thia  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposea,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6.  Sec.  10. 

No  undortaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  ita 
agent  appointed  to  issue  such  permits,  or  if  there  is  uo  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  ita  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  u|>on  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
auch  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipl  of  such  statement  and  certificate,  $hall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  46,  G.  L„  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  front  the  hoard  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  Ihe  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  tho 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  hotly  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those- 
of  persons  who,  though  disabled  by  recog  nixed  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  phyal- 
cian  is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  ot  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  ami  deaths 
following  abortion,  but  also  deaths  from  dlseast  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognlzed  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death Cause  of  death  meana  the  disease,  or 

complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  At  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  tho 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  heaithfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  persou  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremeoL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wsges,  however, 
designate  the  occupation  by  t t»e  appropriate  terms,  aa  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 
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DIVISION  OF  VITAL  STATISTICS 

STANOARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Age?t<< 

Registered  No 


gj  | (If  death  occurred  In  a hospital  or  Institution, 





give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  - IMPORTANT 


2 FULL  NAME. 

(if  deceased  is  a m^fnedLyHdo^erJ,  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No 

(Usual  place  of  abode) 


(Was  deceased  a 
0.  S.  War  Veteran, 
if  so  specify  WAR)  ... 


St. 


Length  of  stay:  in  hnsoltal  nr  Institution 

(Before  desth)  (Specify 


years 


months 


days. 


vhether) 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  7 yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Ykt& 


4 COLOR,  OR  RACE 

tS. 


5a  If  married, 
HUSBAND  of 

(or)  WIFE  of 


5 SIMPLE  (write  the  word) 
MARRIED 
WIDOWED 
or  -DIVORCED 


(write  the  word)- 


IS 


o“£teh°! Js3~=*. k L.ZJZI. 

(Month)  (Day)  (Year) 


(Give  maiden  name  of  wife  in  full) 
(Hnsband'9  name  In  full) 


6 Age  ol  husband  or  wiie  if  alive 


*1  IF  STILLBORN,  enter  that  fact  here. 


years 


19  I HER  Y CERTIFY,  That  I attended  deoeased  from 

» 15 40 

I last  saw  h alive  on 19 death  Is  said  to 

have  occurred  on  the  date  stated  above,  at..  sj a - 

r Duration 

Imr^edlate  oause  of  dOath„vf. /F 

IMPORTANT 


S 

AGE 


t*,  Years  Months 


Usual 

9 Occuoation 


Industry  / - ‘ 

10  or  Business:  ...ui, 


: 


I If  less  than  X day 
Days  1 Hours Minutes 


11  Social  Security  No. 


14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


IMPORTANT 


Of  autopsy 
What  test  confirmed  diagnosis? 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deceased  ?.. 
If  so,  speoify... 


16  BIRTHPLACE  OF 
MOTHER  (City) 
(Slate  or  country) 


HEREBY  CERTIFY  that  a satlsfutorv  standard  oertlfioata  of  death  was 
flle4r*y<ttLme  BE^IJRE  the^o/la )_m  tjplnslt  permit  was  Issued  i 


w 

’/  7 (Signature  of  Agent  of  Board  oTtHeafth  or  other)/  , 

./ZfZf-3 

'(Official  Designation)  //  / / TDate  of  f«eue/of  Pennlt) 


22  NAME  OF  fJ 

FUNERAL  DIRECTOR 

ADDRE9&- 





Received  and  filed 19 


(Regietrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physloian  or  reg iatered  hospital  madioal  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hi*  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Cen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  s|>eci- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can  border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  ha6  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  ae  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  6uch  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  array, 
navy  or  marine  corps  of  the  I'nited  States  in  any  war  In  which  it  has  been 
engaged,  sucb  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  Ihe  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  Into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  front  the  hoard  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  front  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  6hall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 


(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physloians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 


(S)  Medioat  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  anil  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  person*  not  disabled 
by  reoognlzsd  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death Cause  of  death  means  the  disease,  or 

complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death/) 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the^ 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon.— Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  persou  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfye  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


Jr'S 


SPACE  FOR  ADDITIONAL  INFORMATION 


0/ 
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N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

6 


Registered  No. 


2 FULL  NAM 


(a)  Residence.  No 
(Usual  place  of  abode) 

! ength  of  stay:  In  hospital  or  institution 


( (If  death  occurred  in  a hospital  or  institution, 
St.t  give  its  NAME  instead  of  street  and  number) 

!(If  U.  S. 

Wot  Veteran. 

specify  WAR) 


also  maiden  name.) 

St 


(Specify  whether) 


years 


(If  nonresident,  give  city  or  town  and  state) 
months ? days.  In  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3^SEX_ 


OR  RACE 


5 SINGLE 
MARRIED 
WIDOW, 
or  DIV 


,E  'yi^y(write  the  word) 
[ED  ///  ' 


5a  If  married,  widowed,  or  divorced 

HUSBAND  oi  

■"'/  X (Give  maidel 
(or)  WIFE  of 5 

(Husband’s  name  i*brf 

B Age  of  husband  or  wife  if  alive  years 

7 IF  STILLBORN,  enter  that  iact  here 

If  loss  than  1 day 
Hours Minutes 


Y ears Months Days 


■My.. 

9 Occupation:...  

0 or  Business:  ...  


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


Informant^; 

(Address) 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


(Official  Designation) 


MEDICAL  CERTIFICATE  OF  DEATH  . 

')  1 7 93 

\ /[Month ) (Day) (Year) 


13  DATE  OF 
DEATH  .... 


19  I HEREBY  CERTIFY.  That  I attended  deceased  from 

SLi 

said 

to  have  occurred  on  the  dateTtated  above,  at H5~r 

Immediaje  cause  of  death 


19  I HEREBY  CERTIFY.  r I hat  i attended  deceased  trom 

3* 19#.&,  to..lj^fc<**w...!Z 19.51 

I lasWaw  alive  on... , 19 death  is  said 


Duration 


Due  to 


Due  to 


J2ZJJUL* i 


Other  conditions  

(Include  pregnancy  within  3 months  of  death) 


Major  findings : /O  -y  * 

Of  operations 

L»« Date  ol.../.J...&f.* 

Of  autopsy  

What  test  confirmed  diagnosis?. 


20  Was  disease  or  Injury  In  any  way  related  to  occupation  jij  deceased  ? . 
If  so,  specil 


PHYSICIAN 

Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


Received  and  filed 


A TRUE  COPY  ATTEST: 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  See.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  ; 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal  ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  See.  46, 
G.  L.,  (Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  t.o  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition.) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Hoard  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  rccoguized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— —Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statemont  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate . terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  AflentSW 

4 

Registered  No 


«.  f (If  death  occurred  in  a hospital  or  institution, 
— - 1 give  its  NA31E  instead  of  street  and  number) 


2 FULL  NAM «?Sr. 

(If  de^fised  is  a married 

(a)  Residence.  No.  ...ft.. .?>. St. 

(Usual  place  of  abode) 


divorced  woman,  give'>glso  maiden  name.) 


PHYSICIAN  - IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  speoify  WAR) 


Length  of  stay:  In  hospital  or  Institution 

(Itefore  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  <?  yrs.  mos.y^  daye. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACEl 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCEE 
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5a  If  married,  widowed,  or  divorced 
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(or)  WIFE 
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6 Age  of  husband  or  wife  if  alive  years| 


7 IF  STILLBORN,  enter  that  fact  here. 
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If  less  than  1 day 
Hours Minutes 


Usual 
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11  Social  Security  No. 

12  BIRTHPLACE  (City) 
(Slate  or  country) 
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14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTH PL^(6jE// OF 
MOTHER  (City) 

(State  or  country) 


tv  ^ * 


^ it 
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Other  conditions^ 

(include  pregnancy  within  3 months  of  death) 
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Physician 
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charged  sta- 
tistically. 
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Place  of  Rurial,  Carnation  or  Removal.  < (City  or 

DATE  OF  BURIAL  * 


22  NAME  OF 

FUNERAL  DIRECTOR 

ADDRESS 


19 


Received  and  filed 


19. 


( Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 


RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medioal  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one,  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  . . . Cen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
anti  the  secondary  or  immediate  cau»e  of  death  as  nearly  as  he  can  state 
the  same  For  neglect  to  complv  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can  border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 


No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  jjr  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  bodv  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  6hall  make  such  certificate.  If  such  a permit  for  the  removal 
■ of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
-.the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
' obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  ueces- 
sary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  call*  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  (hose  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  Aa  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 
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STANDARD 

OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

8 

Registered  No 


2 FULL  NAME 

(If  deceas'd  is 

(a)  Residence.  No.  l£1 
(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution 

(Refore  dealh)  (Specify  whether) 


( (If  death  occurred  in  a hospital  or  institution, 
I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  - IMPORTANT 

deceased  a 
War  Veteran, 
specify  WAR) 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  Jyrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED, 


5 


M. /£ jM 

ay)  (Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of 

(Husband’s  name  in  full) 

6 Age  of  husband  or  wife  if  alive  years 


CERTIFY,  ^ That  I attended  deceased  from 
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alive  , 19*1:?  death  Is  said  to 

have  occurred  on  the  date  Staled  above,  at 

Immediate  cause  of  death*: 


of  -nfealth  or  other)  , 
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of  Issue  of  Permit)  £ t 
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(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physlolan  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
reouest  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
auired  by  section  one,  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  bv  section  forty-five  of  chapter  one  hundred  and  four- 
teen shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 

agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 

the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 

cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 

tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  bv  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no'attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  earlv  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  tile 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition), 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physioians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  ami  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death, — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


WRITE  PLAINLY,  WITH  UNFADINC  BLACK  INK— THIS  IS  A PERMANENT  RECORD,  Every  item  of  information 
should  be  carefully  supplied.  ACE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain 
terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotion  10.  requires  physloians  to  insert  a recital  to  that  effect. 
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8 

AGE 


58 


Years Months 


Days 
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MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  ' 

DEATH 

( (Month) 


(Daf) 


jlsol 

(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

19 -.yj...  to /#  19 

I last  saw  h^L. alive  on.^CSS*-:. 19.  fa  death  ,s  sa,d  lo 

have  occurred  on  the  date  stifled  above,  at  . L; 

' Duration 

mmediate  cause  of  death 

. Important 

_ 

6> 


Due  to 


Other  conditions 


(Include  pregnan^within  3 months  of  di 

■ 

Major  findings: 

Of  operations 


Date  of 


Of  autopsy “5^ 

What  test  confirmed  diagnosis?. 


Important 

Physician 

Underline 
the  cause  to 
w hich  death 
should  b e 
charged  sta- 
tistically. 


?,0^aSJiSe,aSe  °r  injury  ^any  ^ reiated  to  occupation  of  deoeased? 
ir  so,  specify  /Tlss.  / 

( Signed ) ..  1 

<A»d n...  ~rr/T“  "v-i 

21^ 

Place  of  Burial,  Cremj  ' 

DATE  OF  BUJ 

22  NAME  OF 
FUNERAL  DI 

ADDRESS  9....C. 
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( Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  de6ned  as  re- 
quired by  section  one,  where  same  was  contracted,  the  duration  of  Ins  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same  For  neglect  to  comply  with  any  provision  of  this  section,  such 
phvsician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
snd  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  bodv,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal ; provided,  that  such  bod}'  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  auy 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemica'  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  auy  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
ia  vary  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 


RM  R-301  5 


I Suffolk 

I W (County) 

i <o Vi'inthrop 

(City  or  Town) 


94*  flffnratnonmraltlj  of  Maeaatifastna 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 

No .^..9.....^.?.h'.ik...S?<..»....„ St. 


To  be  filed  for  burisd  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


10. 


( (If  death  occurred  in  a hospital  or  institution, 
I give  its  NAME  instead  of  street  and  number) 


FULL  NAME ,?.fi?.^^....9.....L9..9.S??:9.?. j W^'v^ran.  H©" 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) specify  WAR) 


(a)  Residence.  No...  st. 

(Usual  place  of  abode) 
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12  BIRTHPLACE  (City) 
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MEDICAL  CERTIFICATE  OF  DEATH 
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have  occuned  on  the  date  stated  above,  at 


death  is  said  to 

. m. 


Immediate  cause  of  death.. 


Duration 

IMPSKTANT 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 

Of  operations... „„ 

Date  of.. 

Of  autopsy. 

What  test  confirmed  diagnosis?.. — : : 


IMPORTANT 

PHYSICIAN 

Underline 
the  cause  to 
which  death 
should  be 
• charged  sta- 
tistically. 


20  Wat  diaeasa  ar  injury  in  any  way  ratal  ad  ta  occupation  sf  docoaaod? 

„ » 

(Addru«b3..fd^...C^Psft^Sfcr?hfltr!.^^:.Sl:S®oto..^)vi.aj»er..L'3.19..‘g3 

21  Hol.Y 

Place  of  Burial,  Cremation  or  Removal. 

«Tan.  18 


tjT 

(City  or  Town) 


DATE  OF  BURIAL 


Recsivsd  end  filed. 


(Registrar) 


WRITE  PLAINLY.  WITH  UNFADINC  BLACK  INK — THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  ACE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain 
terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotlon  10,  requires  physicians  to  Insert  a recital  to  that  effect. 


ORM  R-301  A 


2 

Q 

U. 

o 

uJ 

O 

< 

_1 

'wfl. 


tutu*  (Ccnmtuuifuraltli  of  fJlTnssnrl{usctts 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Heath 
or  its  Agent. 


Registered  No. 


A -'S 

..JLJL. 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

„ "PI  po  Pn  vil r ( < If  death  ocrnrred  in  a hospital  or  institution 

No 5l  )jjive  its  NAME  instead  of  street  and  number/ 

r PHYSICIAN  - IMPORTANT 

2 PULL  NAME ..  (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

3.8 Peasant.... Park...  Rq 


U.  S.  War  Veteran, 

if  so  specify  WAR) ...CTT??.. 


(a)  Residence.  No .tf.Tz. St. 


(Usual  place  of  abode) 


Length  of  stay:  In  hospital  or  Institution 

Mtidnrn  ib-arhl  rRpccifv  whether) 


(If  nonresident,  give  city  or  town  and  Sta!:e) 


years 


months 


days. 


In  this  community 


% 


yrs. 


days. 


PERSONAL  ANO  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  O'VORCEISlngle 


3a  If  married,  widowed,  or  divoroed 

HUSBAND  of  

(Cive  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

< Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


S Cr\  •«  If  less  than  1 day 

AGE  V V Years  .XU  Months  XI...  Days  Hours 


Minutes 


Usual 

9 Occupation: 


At  Home 


Industry 

10  or  Business: 


Home 


11  Social  Security  No. 


None 


12  BIRTHPLACE  (City) 
( Siale  <>r  country) 


.last fe.Q.a.t.Qn.. 


.Maas.  * 


13  NAME  OF 
FATHER 


Charles  Wilson 


14  BIRTHPLACE  OF 
FATHER  (Cily)  

— 

(Scute  or  country) 

Norway 

15  MAIDEN  NAME 

OF  MOTHER 

Emma  C Anderson 

16  BIRTHPLACE  OF 

MOTHER  (Cily)  

(State  or  country) 

Swe^den 

. unaries  Wilson  ( v 

r 38 Pleasant  park  Ro^d  Wint.hrr 


informant. -G^rleS  WllSOn 

( Aildress 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fjledjwjrtfwne  B&F0RE  t>«  Ujiriai/orAransi t permit  was  issued: 


Signature 

(Official  Designation) 


1th  or  other) 

U/J./, 

(Date  of  Issue  of  Pyrmit) 


MEDICAL  CERTIFICATE  OF  DEATH 


id  OATE  OF 
DEATH  


/.  /.fid. 

/ (Month)  J (Day)  Year) 


19  I HEREBY  CERTIFY,  That  I attended  leoeased  from 

, 19.5r..?....,  to 19*..^.... 

I last  saw  h.jfch. alive  on 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


Immediate  cause  of  death 


Due  to.. 


Due  to.. 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Of  autopsy 

What  test  confirmed  diagnosis? 


Dale  of.. 


Duration 

Important 
S9**  / 


Important 

Physician 


t mlerline 
1 lie  cause  to 
w hirli  death 
should  b e 
ilia  rgeil  sta- 
tistically. 


40  Was  disease  or  injury  in  any  way_(elated  to  occupsion  of  deceased?. 
If  so,  specify ...rxtt..../. 


(Signed) 
(Address) 


41 ' winthrop wi.rPi^PP 


Jate  '.htx.t.y.  19.f. 


Place  of  Uurial,  CrematioiLor  Kemoval 
OATE  OF  BURIAL 


nor  Kemoval.  Lity  or  Town) 

January  Jo  19  43 


42  NAME  OF 

FUNERAL  DIRECTO 


Reoeived  and  filed 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  dean  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  if  an  undertaker  or  other  authorized  person  or  of  am  member  of 
the  famly  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  bis  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  wlen  last  6een  alive  by  the  physician  or  officer  and  the  date  of  his 
death  . . . («n.  Laws,  Chap.  4 6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shal’,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  arny,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  beei  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  var.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  a>  nearly  as  he  can  state 
the  same.  Km  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  oticer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  foirteen.  the  word  “war”  shall  include  the  China  relief  ex- 
pedition ami  th*  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  niiietv  eigln  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  4.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  >r  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  >r  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  las  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  hoard,  from 
the  clerk  of  the  to*n  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exluiny  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  anolinr,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  hiried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  deliverer  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  writtn  statement  containing  the  facts  required  by  law  to  be 
returned  and  reconed,  which  shall  he  accompanied,  in  ca<e  of  an  original 
interment,  by  a saisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  bj  law.oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attendng  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  tarly  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a rnenibr  of  the  hoard  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  pupose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attendii*  physician.  If  death  is  caused  hv  violence,  the  medi- 
cal examiner  shall  mke  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  camot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  nnle  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  U make  such  removal  shall  constitute  a permit  for 
such  removal;  provider  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  onn  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  he  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  >.hall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  4 5,  G.  L.f  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  hoard  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  he  buried  or  the  funeral  is  to  he  held,  or  from  a person 
appoint »*d  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  . . . Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition)- 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  lias  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  hotly  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(I)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(J)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons.),  thermal,  or  electrical  agents,  ami  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over.. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  leport  the  usual  occupation  prior  to  illness.  If  the  deceased 
: had  retired  from  business,  report  the  usual  occupation  prior  to  retirement- 
children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home- 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
, housework.  For  a person  engaged  in  domestic  service  for  wages,  however* 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


A 


bdstom 

Suffolk 

(County) 


tUhr  Coiimtotifuralllt  ct -iflnssnrltitsctts 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


o Winthrop 

J|j  (City  or  Town) 

2 no StatiQn...HQS.pital»...ZQr.k..B^nks*...Mag.§., 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

12 

Registered  No - 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


r PHYSICIAN -IMPORTANT 

2 fu ll  n AME..EOEERT...BEMINGTOH...K)EDSN.#.....J.r».. *...  Captain J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j jj*  So  speoify  ' WAR)  WQXXcL 

(a)  Residence.  No.  J&b  . .Q.O.> . . .. .17.9X....2 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  towu  and  State) 

Length  of  stay:  In  hospital  or  Institution — years—  monthsi|3  days-  In • this  community  yrs.  0 mos.  0 days. 

(Refore  death)  (Specify  whether)  


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

"White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  divorced  Married 


5a  If  married,  widowed,  or  divorced  7T*sU-n 

husband  of  y.nmpym. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


Unknown.. 


7 IF  STILLBORN,  enter  that  fact  here. 


AGE 


-jrs  s q If  less  than  1 da 

Years  .0  ...  Months  Days  Hours  .....TT. 


Minutes 


Usual 

9 OccuDation: 


Officer 


10  or"  Business:  .R*....S.'....kXW-. 


11  Social  Security  No.  . ...iJnknovm 

12  BIRTHPLACE  (City)  Fali...ki.Yer> 


(Slate  or  country) 


13  NAME  OF 

father  Robert  Remington  Borden 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

Fall  River, 
Massachusetts 

15  MAIDEN  NAME 
OF  MOTHER 

Helen  Shove 

16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

Fall  .River. 

Massachusetts 

17  it  c . . Relation,  if  any 

Informant ArPQT. ( .TTT. ) 

(Address) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DEAATTH0F..J.anua.ry 16., 1.9.k3.. 

(Month)  ’(Day)  (Year) 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

D.e.c.ember....i4> , i9..k.2...,  to...January...l.6> , i9.k3... 

I last  saw  h.lffl alive  on...J&.D.Ui&ry...l.6.,...  , 19li3  •.  death  Is  said  to 

have  occurred  on  the  date  stated  above,  at 8.;.£.6....a....  ,m.  j 

Immediate  cause  of  deathl.«...PnS.UniQni.a.,.hr.0.nCh0.,. 

..acnte,.p.yo.genic,sev.er.e.,.bilateral* 


Due  to  ...  EtiQlQgy....uDk.mymi 


Due  to.. 


2t--T^ 

other  oonditionsrig&t....npp.er...XQDe»aec.anaary- 

(Include  pregnancy  within  3 months  of  death)  tO  1. 

3*  Pleurisy  with  effusion, secondary 

Major  findings*: 

Of  operations 


..jMone 

Date  of “ 

of  autoPsy  ..I^agnos6s  l^  2 a;nd.  3.f... 

What  test  confirmed  diagnosis?..  XtR&YS.. 


Duration 

iMPOjt^ANT 


Important 

Physician 


Place  of'Duriai,  Cremation >>r  Removal.  (City  or  Town) 

DATE  OF  BURIAL 4/3?.. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  AWith  me  BEFORE  the  Wriaf  or  tramlt/permit  was  issued: 


Signature  of  Age 
^Official  Designation) 


22  NAME  OF 

FUNERAL  DIRECT^ 

ADDRESS  33  f 


Reoeived  and  filed 19.. 


1 1 r>f 


LIU)-. 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Cien.  Laws,  Chap.  40,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  Cnited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  .July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4G,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  hotly  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  bv  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six.  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  Flitted  States  in  any  war  in  which  it  ha*  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent.  upon  receipt  of  such  statement  ami  certificate,  shall  forthwith 
countersign  it  ami  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  he  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  Kdition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  lie  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  peimits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a persou 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  lias  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who.  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  «up- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  icport  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


®tr  doitmtotiforaUlt  of  jifTassaclptseti* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Ag^nt-s 

lo 

Registered  No 


2 FULL  NAME 


(If  deceased  19  a married,  widowed  o tj  divorced  vyoman,  give  also  maiden  name.) 


(a)  Residence.  No 

(Usual  place  of  abode) 


1 


_ ( (If  death  occurred  in  a hospital  or  Institution, 
stM  give  its  NAME  instead  of  street  aud  number) 

PHYSICIAN  - IMPORTANT 

(Was  deceased  a 
S.  War  Veteran, 
so  specify  WAR) 


Length  of  stay:  In  hosoltal  or  Institution 

(Ref ore  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  /five  city  or  town  and  State) 

In  this  community  C ^ yrs.  mos.  day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


/IEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  wgrd) 
MARRIED 
WIDOWEO 
or  DIVORCEf 


l.  write  me  wuru; 


IS  OATE  OF 
DEATH  


(Month) 


l A 

(Day) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(OivA>maic 

(or)  WIFE  of  '.a* Ki 

(Husband's  name  in  full) 


Hll) 


Y CERTIFY,  / That  I attended  deosased  from 

19.3.2..,  19  Jfc.3 

l^t  saw  alive  19 death  Is  said  to 

have  orourreH  on  thn  Halo  cfnforf  ohnua  at  / /f  * /tA  » 


I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfioats  of  death  was 
filed  with  ms  BEFORE  the  buKal  or  transit  permit  was  Issued! 

(Signature  of  Agent  of  Board  of  .Health  or  other) 

O^^r.. jTiiJM J 

(Official  Resignation) 


rof  fsaue  of  Permit) 


- 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  per<on  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  ihe  duration  of  his  last 
illness,  when  last  Been  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  .’.  . Celt.  Laws,  Chap.  46,  Sec.  9. 

A phvsician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'ntted  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  uinetv- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  ill  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  ap|M>inted  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
Interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  phvsician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  (Inited  States  in  any  war  in  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those- 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulneas  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tt)e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


r.St. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent*  ^ 

xx 

Registered  No 

(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(If  U.  S. 

War  Vataran, 
•pacify  WAR).. 


2 FULL  NAME....^^? 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.../.#.  h. .d<2r St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

Length  of  stay:  In  hospital  or  institution . 


(Specify  whether) 


months 


days. 


In  this  community yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Si 


4 COLOR  OR  RACE 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

ED  ff 


5a  If  married,  widowad,  or  divorcad 

HUSBAND  of 1. .rrH....l. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of -....-Trrr 


(Husband's  name  in  full) 


6 Aga  of  husband  or  wifa  if  alive  ...rrr^TT^Z^T. years 

7 IF  STILLBORN,  enter  that  fact  hare. 


8 I If  1ms  than  1 day 

AGE.  ..rrrr: Y aara. Month®.  .rn^T. D®y»| mTT.TBoura. . . i.TT^T.Minutes 


Usual 

9 Occupation: 

Industry 

10  or  Bus  in  ass 


11  Social  Bacurity  No 


12  BIRTHPLACE  (City) 

(State  or  country)  ^ ^ • • 


13  NAME  OF  //  / 

FATHER 

14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

13  MAIDEN  NAME 
OF  MOTHER 

16  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 



17 


Informant.."^ 

(Address)  /0  £ _ -J, ... 


Relation,  if  ai)y 

/sCfA-P.  - 


itand*rd  certificate  of  death 
transit  permit  waa  iaauad : 


18  DATE  OF 
DEATH 


CAL  CERTIFICATE  OF  DEATH 

/*S^T 

(Day)  (Year) 

Th^I^aj|anded  dece^g^d  jrorn 

/ i/ast  saw  h.^Or alive  on /.  J. , 19 , death  is  said  to 

ve  occurred  on  tta  date  stated  above,  at...# m 

Immediate  cause  y L../ 


Duration 

iupbitant 


Due  I 

Due  to 

. . 

Other  conditions irrnr.T.. 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 

Of  operations.. 


Of  autopsy ... 

What  test  confirmed  diagnosis?.... 


Date  of. " 


IMPORTANT 

PHYSICIAN 

Underline 
the  cause  to 
which  death 
should  be 
' charged  sta- 
tistically. 


20  Wat  disease  er  injorjje  any  way  related  te  ecctjaation  ef  deceased!.. 

If  eo,  specify;...  d 

(Signed) «...„> M.  D. 

19^? 


ai ^;L%. 

Place  of  Burial,  Cremation  or  Removal. 

DATE  OF  BURIAL 
22  NAME  OF 

FUNERAL  DIRECTOR  ... 

ADDRESS 


(City  or  Town) 

.... > 1 9jr...3 


Recsltsd  and  filed.. 


..19.. 


(Registrar) 
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ffe  (Eommoiifcealtl]  of  <4Ra*sarIjvsslis 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


/> 


Registered  No. 


15 


i N 1. 1 

2 FULL  NAME t . 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  St ^..., 

(Usual  place  of  abode; 
ength  of  stay : In  hospital  or  institution 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(Specify  whether) 


years 


months 


days. 


(If  U.  S. 

Wat  Vel «»(ts. 
specify  WAR).. 


f nonresident,  give  city  or  town  and  state) 

In1  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 


3.  SEX  


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of.. 

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive x-yv-yi years 

7 IF  STILLBORN,  enter  that  fact  here. 

3 

AGE Years Months Days 


If  less,  than  1 day 
{..  C^Hours.... 


Usual 

9 Occupation: 

Industry 

10  or  Business: 


JT& Min 


utes 


11  Social  Security  No. 


12  BIRTHPLACE  (City)  f (2d. 

(State  or  country) 


:&*-r  tf,rpc}A.„... ...... 


13  NAME  OF 
FATHER 


tf  / 


m 

14  BIRTHPLACE  OF 
FATHER  (City)  . 



2 

W 

03 

< 

a, 

(State  or  country) 

1 

15  MAIDEN  NAME 
OF  MOTHER 

/ -tf  TZ. 

16  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

/frstf, 



Inlormant..ic^r7i.^r^... 

Kelation,  if  &ny 

r 'a  \ 

(Address)  / ,y  * — 

<3  \ 

CERTIFY  that  a satisfa 
me  BEFORE  the 


ih  me  BEFORE 


jandard  certificate  of  death  was 
permit  was  Issued: 


Signature  of 

✓Jerri?! 

(Official  Designation) 


ME 


DICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  77  s,  / C < ... 

DEATH  i 

A T ...  ,1.  \ ' cr\„,.\ 


(Month) 


(Day) 


(Year) 


19  THEREBY  CERTIFY.  Tfyt  I attended  deceased  from 

-J— n- 19.^2.,  to.....ZhTrt_. I?.?. 19 

I last  saw  h..r£3_...alive  on 19...^,  death  is  said 

C/  ' _y  3 

to  have  occurred  on  the  date  stated  above, 

Immediate  cause  of  death 


Due  to  ^...^....?2&£?. 


Due  to 


Other  conditions  

(Include  pregnancy  within  3 months  of  death) 


Major  Endings: 
Of  operations 


.Date  of.. 


Of  autopsy  r.. 

What  test  confirmed  diagnosis ? . 


Duration 


PHYSICIAN 

Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Was  disease  or  injury  la  eny  way  related  te  occupation  el  deceased  ? 
If  ao,  specify 


(Signed).. 

(Address)  JLLL 


U (7 


y. , M.  D. 

Dot  19/Si 


"z: 


21  . .w^ii . . . 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 
DATE  OF  BURIAL 

22  NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS  ^..,1 

Received  and  filed 

A TRUE  COPY  ATTEST 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFSCATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  hoard,  from  the  clerk  of  the  town  where  the  person  died  : 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal  ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.L.,  (Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition .) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  duo  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness. report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Section  10,  requires  physicians  to  Insert  a recital  to  that  effect. 


-301  A 


^Suffolk 


(County) 


k Winthrop 


UJ 

O 

< 

-J 

VQ. 


No. 


(City  or  Town) 

Winthrop  Community  Hospital 


©hr  dlmtmtmtforalllt  of  ^nssarlfusctts 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No 


- ((If  death  occurred  in  a hospital  or  institution, 
( give  its  XA1112  instead  of  street  and  number) 


{PHYSICIAN  - IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 

„ ..  WAR,.... 


(a)  Residence.  No. 

(Usual  place  of  abode) 


Hospital 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  hospital  or  institution.. 

( Itofnrn  death)  ( Spnrifv  wllrllirrl 


years 


months 


2 days. 


In  this  community 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female^ 


4 COLOR  OR  RACE 

White 


5 SINTLE  (write  ibe  wurd) 
MARRIED 

WIOOWEO  , , 

or  oivorced  Married 


3a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(or)  wife  of  <Give  ©‘©dSPOh 

niiishnnrl’*  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


■#9" 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


Years 


5... 


Months  ...T\ Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Housewife 


Own  Home 

11  Social  Security  No. Hone 


Industry 
10  or  Business 


12  BIRTHPLACE  (City) 
( Suite  <*r  country) 


Revere 


Maas 


13  NAME  OF 
FATHER 

J Neils  Miller 

14  BIRTHPLACE  OF 
FATHER  (City)  .. 

! 

(Stale  or  country) 

Denmark 

15  MAIDEN  NAME 
OF  MOTHER 

Anna  Nelson 

16  BIRTHPLACE  OF 
MOTHER  (Citv)  „ 

— j 

(State  or  country) 

Denmark 

17 


Informant  ./ 

( A«Mros*) 


rt ie?f Q9arkwa ^ winthrop) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed /iyUh  me  BEFORE  the  buf)^yof  Jtfint  1/  permit  waa  issued: 


. r. . . . - 

.(Signature  of  Afe»nt  of  Board  of  IlealtWorothm:) 



of  Issue  of  Jrerm It)  * 


(Official  Designatio 


(Date 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH 


19^  I HERE,  BY  CERTI  r\wn  , uiai  i aitenueu  ueceaseu  irom 
alive  on.  hfc  death  Is  said  to 


A.#. /J..V.3. 

(Day)1  (Year) 

That  1 attended  deceased  from 


I last  saw 

have  occurred  on  the  date  stated  above,  at....Ss? 

Immediate  causa  at  death 


Oue  to  . 


Oue  to.. 


Other  conditi 
(Include 


itions 

pregnancy  within  ^months  of  de^jm) 


Of  autopsy 

What  test  oonfirmed  diagnosis  ? 


4b  b 


Duration 

Important 


IMPORTANT 

Physician 


CO  was  disease  or  injury  in  any  way  related  to  occupation  of  deoeasei 
If  so,  specify 

Vflnthrop  

Place  of  Burial,  Creiuatiou  or  lteiuoval.  (City  or  Towu)  . 

date  of  burial February 1 1943 


ft  NAME  OF 

FUNERAL  DIRECJOF 

ADDRESS 


UAL 


Reoeived  and  filed 19 


1QA0 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  ofTtcer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  : 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal  ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec.  45, 
G.  L„  (Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition.) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


- W Kilt  rLAlNLT , Willi  u in  rAUl  inu  dlaciv  INK — l n lb  lb  A rtKMANcN  l KtLUKU.  tvery  item  or  information 
should  be  carefully  supplied.  ACE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain 
terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotlon  10,  requires  pliyslolans  to  Insert  a recital  to  that  effect. 


RM  R-301  A 


r£Suffolk 

5 (County) 

£ Winthrop 

ul  (City  or  Town) 

< No Winthrop  Community  Hospital 


tEbr  QTmmtuuifurallFi  of  jiJTnssarljusctts 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  A^ent. 


St. 


Registered  No 

(If  death  occurred  in  a hospital  or  Institution, 


five  its  .NAME  instead  of  street  and  number) 

PHYSICIAN  - IMPORTANT 


2 full  name Chris tlna  Marie Dodson , (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | u-  ®'  War  Veteran, 

(a)  Residence.  No.  .. # 

(Usual  place  of  abode)  (If  nonresident,  give  cityjjr  town  and  State) 

Length  of  stay:  In  hospital  or  institution  years  months  2 days.  In  this  community  yrs.  mos.  days. 

( It, .fore  dearhl  < S|»pcify  whether) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 

WIDOWED  ,,  . . 

or  divorced  Married 


3a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(or)  wife  of  <Give  ©f©d&6h 

( llu^hand**  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


■te 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 


AGE“J V f Years 


.5.. 


Month.  ...” Day. 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Housewife 


Industry 

10  or  Business: 


11  Social  Security  No. 


Own  Home 

— iTdne — 


12  BIRTHPLACE  (City) 
( Si  ale  «»r  country) 


Revere 


Mass. 


13  NAME  OF 
FATHER 

J Neils  Miller 

14  BIRTHPLACE  OF 
FATHER  (City)  .. 

— 

(Stale  or  country) 

Denmark 

15  MAIDEN  NAME 
OF  MOTHER 

Anna  Nelson 

16  BIRTHPLACE  OF 
MOTHER  (Citv)  _ 

. — 

(Stale  or  country) 

Denmark 

17 


Informant...1 
( Address 


Wl^hrgp) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed,nyfth  me  BEFORE  lha  bf'ffayof  Permit  wa»  issued: 


HEREBY  CERTIFY  t 
led  swlth  me  BEFORE 


t of  Board  of  Iteal  

(Date  of  Issue  of  permit)  * 


MEDICAL  CERTIFICATE  OF  DEATH 


US  DATE  OF 
DEATH 


Af. lSJ/3 

(Day)1  Oear) 


1 HERE.  BY  CERTI  rv^/i  , . mai  i auenueu  ueuuaseu  irom 

I last  saw  alive  on.  death  is  said  to 

have  occurred  on  the  date  stated  above,  at.  :..s €J/t£25:.  m.  f 
Immediate  cause  jfl  death. 


That  I attended  deoeased  from 


Due  to  . 


Due  to.. 


Other  conditions 
{.include 




pregnancy  within  Q/months  of  de^/m) 


o,  -J 

What  test  confirmed  diagnosis ? )£- 


IMPORTANT 

Physician 


Underline 
lie  cause  to 
« hit'll  death 
sliuuld  b e 
eliarged  sta- 
listically. 


Z0  Was  disease  or  injury  in  any  way  related  to  occupation  of  deoeased 
If  so,  specify  /^. /T. 

tSigned M.  D. 

( AodnSss)  C5 . .«?. DalJ&H..?/  1 &J. 

^jr^BInLiu 


„ '•■lnthTOl) -yiiii-i.rup 

Place  of  Burial,  Cremation^ or  Removal.  (City  or  Town) 


, w.vW.».VM  V.  Itbuivot,  U1  lUHli;  J 

DATE  OF  BURIAL F.©.brUfi.ry 1 197;3 


**  FUNERAL  DIRECJO  

ADDRESS  £L.... 


Reoeived  and  filed 19 

1 124?. Zl!‘~ 

(Registrar) 


ML 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  lias  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  host  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  (leu.  Laws,  Chap.  4G,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  Slates  in  any  war  in  which 
it  lias  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
phvsician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-sis  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  tile  word  "war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  he  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  dealh  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  dealh,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45.  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  lie  has  re- 
ceived a permit  so  to  do  front  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  Ihe  clerk  of  the  town 
where  the  body  is  io  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(I)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(J)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  dealh^s  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  «up- 
posably  due  to  injury.  These  include  not  Vmly  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation.- — Precise  statement  of  occupation  is  very  im- 
portant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  leport  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


should  ba  carefully  supplied.  ACE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain 
terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  0.  L.  Chap.  46,  Seotlon  10,  requires  physicians  to  Insert  > recital  to  that  effaot. 


»M  R-301  A 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 


tChp  GTaitmtotifnralllt  of  ^TaMacIptsett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  Or  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


, --.'fa.-  ( fit  death  occurred  In  a hospital  or  Inatitution, 

«5t.  j gj 


give  its  NAME  instead  of  street  and  number) 

HYSICIAN  - IMPORTANT 


2 FULL  NAME .... 

( If  deceased  Is  a 

(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  stay:  In  hoscltal  or  Institution^ 

(Before  death)  (Specif 


(Was  deceased  a 
J.  S.  War  Veteran 
cify  WAR) 


years 


months  days. 


whether) 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  moa.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 


SINGLE 
MARRIE 
WIDOW 
or  DIV 


tv  (write  the  word) 
I ED. 

/VED 


IS  DATE  OF 
DEATH  


( Hiisban^#^)amp  in  full) 

6 Age  of  husband  or  wife  if  alive  ~mr years| 

^ IF  STILLBORN,  enter  that  fact  here. 


19)  I HERE  BpY  C E R T I F Y , 

, i9.! 

last  saw  h .Iky:...  alive  on death  is  said  to 

have  occurred  on  the  date  s(at4d  above,  at 

Immediate  cause  of-^death  . 


73 


Years 


Months  ...rrrr...  Days 


If  less  than  1 day 
Hours  Minutes 


Usual 

9 Occupation: 

Industry 

10  or  Business: 

11  Social  Security  No. 

12  BIRTHPLACE  fCily) 
( Si  ale  or  country) 


Due 


Due 


...  


iadlate  cause  gKdeath A 

to 


Duration 


Other  conditions.. 

(Include  pregnancy  wMiin  3 months  of  death) 


13  NAME  OF  • 

14  BIRTHPLACE  OF 

FATHER  (City)  7TT 

(State  or  country) 

c? 

15  MAIDEN  NAME  ^ / , 

of  mother 

Maior  findings: 
Of  operations  . 


Date  of.. 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(Stale  or  country) 


17 


.Relation,  Jt  any  y 

tS%r~rr ~ 


I HEREBY  CERTIFY  that  a satljfaciory  standard  oerllfloata  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  Issued: 


filed  with  rna  BEFORE  the  burial  or  Oanelt  permit  was  Issuer 

fu»*  ,i 

— ‘ — " * — * of  Board  of  Health  or 


Of  autopsy 

What  test  confirmed  diagnosis?. 

20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased? 

If  so,  specify  ...r <pr: ./ 

<siQn«6)  . m.  d. 

(Addrey)  19^3 

Place  of  Burial,  C^ejbation  or  Removal. 

DATE  OF  BURI 

22  NAME  OF 

FUNERAL  DIRECT 


Removal.  (City  or  Town) 

/ i9  M3 


(Official 


(Signature  of  Agent  of  Board  of  Health  or  other) 

wXr~  hz/Jms 

Iguatlon)  rDate  </  f*ue  of  Permit) 


(Regiatrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medioal  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a atandard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  dale  of  his 
death  ...  Gen.  Laws,  Chap.  4 6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  i'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purj»oses  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  ita 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  ahall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  ami  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  tor  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  phvsiciau  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  4&,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  front  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  front  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  front  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  hotly  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physlolans  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  ot  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  persou  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
bad  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  borne. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfye  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


should  be  carefully  supplied.  ACE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain 
terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotlon  10,  requires  physicians  to  Insert  a recital  to  that  effect. 
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Suffolk.. 

(County) 


tEhf  Coimttmtfnralllt  ct  jJInssarlmsctts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No 


o Winthrop 

^ (City  or  Town) 

< No  Station  Hospital*  Fort  Banks,  Mass,  u if  death  occurred  in  a hospital  or  institution 

qJ  fH0 *?• 3 - give  iU  NAME  instead  of  street  and  number) 

r physician  - UQS&WULtJ 

2 FULL  NAME,  HERBERT  AL0MZ0  mDSBORTH J (was  deceased  a TT  I 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | fj-  VVARy^” 

(a)  Residence.  No 9..83..M.eiaQrial...DrlYe sk  ...Cambridge,...Mass, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

*•  years  0 months  21d 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


-days. 


In  this  community  0 yrs.  0 mos.  0 days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  divorced  Married. 


5a  If  married,  wido 
HUSBAND  of  ... 


(or)  WIFE  of 




(Give  maiden  name  of  wife  in  full) 


6 Age  of  husband  or  wife  if  alive 


(ITiishand*s  name  in  full) 

....Urum.QM& 


year 


7 IF  STILLBORN,  enter  that  fact  here. 


AGE  . Years  ...1  Months  ..  22  Days 


If  less  than  1 day 

Hours rr.  Minutes 


9 Occupation:  ....Qf  fiG£X.. 


industry  tt  q , 

10  or  Business: 

11  Social  Security  No. ...  Hone... 


12  BIRTHPLACE  (City)  . Idaho. 

(Slate  or  country) 


13  NAME  OF 

father  John  Ribble  Wadsworth 

14  BIRTHPLACE  OF 

FATHER  (City)  ... 

..ffinMom) 

(State  or  country) 

Indiana 

15  MAIOEN  NAME 

0F  M0THER Mary  Herbert 

16  BIRTHPLACE  OF 
MOTHER  (City)  ... 

(J^tauown)  — 

(State  or  country) 

Indiana 

17  TT  « „ z Relation,  if  any 

Informant II S*...  JLERlir. ( ) 

(Address)  


I HERE/5Y  CERTIFY  that  a 
filed  wi(lv_me  BE 


ryy  standard  certificate  of  death  was 
sit  permit  was  issued: 


Health  or  other) 


Boari 

(Date  of  Isaue  of  Permit 


MEDICAL  CERTIFICATE  OF  DEATH 


iSoD£>TrEHOF January. 2% laid.. 


(Month) 


(Day) 


(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

..J.amaary....8., i9...1i3.,  to..i.a®.ix..29.,. wU3 

I last  saw  hi.m alive  on  Janua ry . ..29.,...,  i9.li3.,  death  Is  said  to 

have  occurred  on  the  date  stated  above,  at..  6;3Q .m. 

immediate  cause  of  death...1 C.Q.n£].6..S.iiV6...h6.3!r't. 

failure.., 


Due  Mitral  insufficiency  and 
arteriosclerosis. 


Due  to... 


other  condi ti0ns...Br.Qnchp....p.ne'UMonia(Fri6d“ 
(.Include  pregnancy  within  3 months  of  death) landsrJ  . 

Cardiac  hypertrophy.  Anemia, simple 

Major  findings:  m _ 

Of  operations il.V.Lt® 

Date  of ,TTT. 

Of  autopsy 1.011*3. 

What  test  confirmed  diagnosis? .TTT. 


Duration 

IMPORTANT 


10  days 


Important 

Physician 


Underline 
i he  cause  to 
which  death 
should  b • 
charged  sta- 
tistically. 


20  Was  disease 

If  so,  speoif 


M.  D. 


ry  in  any  ocouPation  of  deoeased?.. 

lsigned).T>jfJ^^^.p^..^^.^^....^.orp3  . ...  I 

(Aodress)  Station  •H-OSpit^i Date  ..1/2.9/  19u3- 

Fort  Banks.  Mass.  ' 

latfa  JiL  dpinutKa  BuGal'C^Xa-ifi  ^ M 


DATE  <JF  BURIAL 


dJZ- 


22  NAME  OF 

FUNERAL  DIRECTOR 


AODRESS  2-S  S' 


Reoeived  and  filed  . 


-igzir 


19 


( Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE >\f.H 

COMMONWEALTH  OF  MASSACHUSETTS*' 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  host  of  his  knowledge  and  belief  the  name  of  the 
deceased,  bis  supposed  a ire,  the  disease  of  which  lie  died,  defined  as  re- 
quired by  <ection  one,  where  same  was  contracted,  the  duration  of  bis  la<t 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Gen.  Laws,  Chap.  4G,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  ’dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  ('hina  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 0,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
6iich  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six.  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  l 'fitted  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cau>e  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary informal  ion  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Kdition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  healih  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  lie  buried  or  the  funeral  is  to  he  held,  or  from  a per>uti 
appointed  to  have  the  care  of  t lie  cemetery  or  burial  ground  in  which  f lie 
interment  is  made.  . . . Chap.  114.  Sec.  4G.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only_such  persons  as  are  supposed  to  have  died  hy  violence. 
If  a medical  examiner  lias  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  G. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who.  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  ot  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  icport  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


-WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain 
terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  decoased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotion  10,  requires  physioians  to  insert  a reoilal  to  that  effect. 
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(City  or  Town) 

„ &■}* 


Conmnuiftn’alllj  of  <irHassacbusi.'lts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

A 


Registered  No. 


St. 


2 FULL  NAME 


(If  deceased 


.^vVr  A J 

d is  a married,  widowed  or  divorced  woman,  give  alsoTmaiden  name.') 

s. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

, PHYSICIAN -IMPORTANT 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No 

(Usual  place  of  abode) 


Length  of  stay:  In  hospital  or  Institution. .. 

(Before  death)  (Specify  whether) 


years 


months 


davs. 


(If  nonresident,  give  chty  or  town  and  State) 

In  this  community  L yrs.  mos.  — daya. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACEI 


kJ 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


ite  the  word) 


(write 

edW 


V 


IS  DATE  OF  K 7 

DEATH  A f*****-*-»ri 

(Jo  


(Month 


$3- 


(Day) 


M. 

(Year) 


5a  If  married,  widowed,  or  divoroed 
HUSBAND  of 


(or)  WIFE  of 


(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


years 


7 IF  STILLBORN,  enter  that  faot  here. 


If  less  than  1 day 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

19 , to ~ ig 

1 ,ast  saw  h -“live  on rTT. 19 death  Is  said  to 

have  occurred  on  the  date  stated  above,  at. 

Immediate  cause  of  death / 


w 14  BIRTHPLACE  OF 
H FATHER  (City) 
z (State  or  country) 

15  MAIDEN  NAME 

< OF  MOTHER 

Q.  


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(Stntp  or  rou n try) 


20  ^Was^  disease  in  any  way  related  to  oooupation  of  deoeased?...*^;... 

(Signed) m.  D. 

(Address) 

2i~ 

Place  of  Burial,  Cttmation  or  Removal.  (City  or  Tow- 0) “ 


D /?/V  A/  Cel  ( As  ~\  Place  of  Burial,  Carnation  or  Removal.  (City 

S* DATE  OF  BURIAL  I ' Z ' <£0 


(Official  Designation) 


ndard  certificate  of  death  was 
t permit  was  Issued : 


I HEREBY  CERTIFY  that  a satlsfi 
filed  vrfth  me  BEFORE  the 

...^&..3.r. 

Tture  o l K&ttf  of  Board  of  Health  ^rNithffi 




22  NAME  OF 

FUNERAL  DIRECTOR 

ADDRESS 


19. 


Rooeived  and  hied 


19 


(Date  of  Issue  of  Berm  It) 





(Kegiatrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physlolan  or  registered  hospital  medioal  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one,  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  beeD 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
JSa"ner."  cause  ?£  ‘he  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

orwothel;  Pers,°"  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made Chap,  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
onrTfot  a ?erson’  be shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

f ful”llmen?  of  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

A“end'no  physioians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

nf(2)  Board  of  Health  physioians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent,  from  home  when  the  certificate  of  death  is  needed. 

„„L3m  yed'°al-  Examiners  will  investigate  and  certify  to  all  deaths  sup- 

hi  *t0  lnJU/.y-  T*)es?  i.n.clude  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
n!n«he-miCaV  or  poisons),  thermal,  or  electrical  acents,  nnd  death* 

infirMnn6  but  a s,°  deaths  from  disease  resulting  from  injury  or 

'"fl ■' ^ atewd-  l°  occupatl°n'  tbe  audden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 

Statement  of  Cause  of  Death Cause  of  death  means  the  disease,  or 

complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death! 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 

OuuuPaUpn.— Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
rw,-i Jet,red  fron}  business,  report  the  usual  occupation  prior  to  retirement 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home 
tor  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


51 

£ S.ui’i.o.lk.. 

w (County) 

SM 


®f;e  (ttommaw&tealtlj  uf  <iKa00acIju0eti0 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 


(City  or  town  making  return) 
Registered  No <2.1 


o Boston 

W (City  or  Town) 

| No B.Q.s..t.Qn...ilQ.a.t.ing...£.o.s.p.lt.al st.  I o°s& 


2 FULL  NAME  J*;el  .1.3 ) (U  US. 

/re  J J " - J ~.:J J — J: J -i--  — _-i  v * “*  ' War  Vet€ 

) specify  VI 

Winthrop  Mass 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name  ) I WQr  Veteran, 

i specify  WAR).. 


/ \ n • t N &43  Shirley  St 

(a)  Resioence.  No TTm. .. St, 

(Usual  place  of  abode) 

Length  of  stay  : In  hospital  or  institution years  months  days. 

(Specify  whether)  J_Q  liTS 


(If  nonresident,  give  city  or  town  and  state) 

In  this  community  yrs.  j_|_  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Female 


4 COLOR  OR  RACE  5 SINGLE 
J MARRIED 

White  1 WIDOWED 


(write  the  word) 

or  DIVORCED  Single 


5a  If  married,  widowed,  or  divorced 

HUSBAND  oi  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive years 

7 IF  STILLBORN,  enter  that  fact  here. 


8 -7 

AGE Years p Months Days 


If  less  than  1 day 
Hours Minutes 


Usual 

3 Occupation: 


Indusli^ 

10  or  Business: 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
(Stale  or  country) 


"’Uarub'rTc:  ’^e” " : “a "so" 


13  NAME  OF 
FATHER 


Leslie  Wells 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  ot  country) 


Cambria, ?e  Mass 


15  MAIDEN  NAME 
OF  MOTHER 


Dorothy  McKee 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 

(State  or  country) 


iiverett  Mass 


17 


Informant.. 

(Address) 


Relation,  if  any 

. ^ «.,.a.t.i.i.0.r. \ 


A TRUE  COPY 
ATTEST; 


^/^jjl^of  *it^  or  tojp'i  eattl  occurred) 


DATE  FILED  


19 


18  DATE  OF  T„  ^ n v 7 

DEATH 'I.&(1....1.1 .1  ^.<0 

(Month)  "(Day)" 


(Year) 


19 




I last  saw  h.G.I?..... alive  on 
fo  have  occurred  on  the  date 

Immediate  cause  of  death 

Iriiluenz.a....mehlny,iti  s,„. 


„ to  MA  ^^ceasedfrom 

•»  lJ t0 -j\ 19 

m W.S-.D....1L..U-3,  19.  .......  death  is  said 

ite  stated  above,  at...fl.?. l.Q.^.m.r Duration  " 


Due  to  

,G.t.lt.i.js....ms.hi&. 

Due  to  


Other  conditions  

(Include  pregnancy  within  3 months  oi  death)’ 


2-.3...,£ys 


PHYSICIAN 


Major  findings: 
Of  operations 


Underline 
the  cause  to 

Date  of |wbich  dl‘ath 

r,,  (should  be 

0f  au,°P$y  (charged  sta- 

What  test  confirmed  diagnosis? | tistically. 

20  Vf as  disease  or  Injury  In  any  way  related  to  occupation  ol  deceased  7 

If  so,  specify 

(Signed) Qh.SL.S H HolllS  j,j  jj 

(Address) .BO-S-tail Date  1Z2A5. : 


21  PLACE  OF  BURIAL,  ~ 

CREMATION  OR  REMOVAL  . 0 /LrQy  0 ' 

/;  / (Cemetery)  T/ori  f Towiij 

DATE  OF  BUWAL.  ..l/.U/.f.jrB ^ ^ 1 I9 

22  NAME  OF  T A T « " 

FUNERAL  DIRECTOR  “ A 

address Bo.s.t.an Mass 

Rocoived  and  filed J..SX 3-.* l.iiJl3- 19 


.1^1 /.../ /.v 4.. 

(Registrar  of  City  or  Town  where  deceased  resided) 


I — , 


WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  — THIS  IS  A PERMANENT  RECORD 

Copies  of  returns  of  deaths  recorded  during  the  previous  month  which  occurred  in  your  city  or  town  in  case  the  deceased 
resided  in  another  city  or  town  at  the  time  of  death  should  be  made  forthwith  and  transmitted  on  Form  R-302  to  the  clerk 
of  the  city  or  town  in  which  the  deceased  resided.  (See  Chap.  40,  Sec.  12,  G.  L.) 


ORM  R-302 


? Suffolk 

2 (County) 

Q 


O . 
UJ 
O 
< 
-J 
^Q- 


. Boston 

(City  or  Town) 

no Es.fc.e.r.. 


tje  (Emmttimfm'altlj  rf  JWassaclntsetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 

(City  or  town  making  return) 


Registered  No. 


.195 


21 


(If  death  occurred  in  a hospital  or  institution, 
i give  its  NAME  instead  of  street  and  number) 


2 full  name Elta  or  Marie  Magee f 4}Luv5er.„. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I speoify  WAR) 

(.)  Residence.  Ne ‘JO  At  1 Sn  1 1 C St Sl.  

(Usual  place  of  abode) 


Length  of  stay:  In  hospital  or  institution 

(Before  death)  (Specify  whether) 


years 


months 


16 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Fema  14 


4 COLOR  OR  RACE: 

White 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


3a  If  married,  widowed,  or  divorced 
HUSBAND  of  


(or)  WIFE  of 


in  ful1) 

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  -2^- years 


7 IF  STILLBORN,  enter  that  fact  here. 


AGE. 22 ...  Years  ...5.. 


Months 


Jl.j 


Days 


If  less  than  1 day 
Hours Minutes 


9 Occupation:  A.t.....hQne.. 


industry 

10  or  Business: 


11  Social  Security  No. 


12  BIRTHPLACE  (City)  

(State  or  country)  Pittsburgh  Pa 


13  NAME  OF 
FATHER 

Ernest  0 Emmerich 

CO 

14  BIRTHPLACE  OF 

H 

FATHER  (City)  . 

z 

(State  or  country) 

Crookson  Minnestoa 

cc 

15  MAIDEN  NAME 

< 

Q. 

OF  MOTHER 

Florence  L Evans 

16  BIRTHPLACE  OF 

MOTHER  (City)  . 

(State  or  country) 

Pittsburgh  Pa 

17 

Informant 

(Address) 

i.  Relation,  if  any 

™^.™-(--Hust)and-- ) 

n C ^ 11- 

A TRUE  COPY 
ATTEST: 


r&iA 


(Registrar  of  city  or  town  where  death  occurred) 
DATE  FILED  19 


MEDICAL  CERTIFICATE  OF  DEATH 


18dDeAaTtEh0F Jan  2.3., mi 

(Month)  (Day) 


(Year) 


19  l-H/E-R/E  BY  CERTIFY,  -That  I attended  deceased  from 

M.llM , 19 to_™  1Z2..3.Z4-.3. , 19 

I last  saw  h SI!...  alive  on i./32.3./!.d-3 > 19 • death  is  said  to 

have  occurred  on  the  date  stated  above,  at.H..J.Q.Q.Q, m. 


Immediate  cause  of  death.. 

Uremia 


Chr, iiroj^res.s.ive...  nejj.hr 


Due  to  . 


Due  to.. 


Major  findings: 
Of  operations  . 


other  oonditions.Cardiac....hy.p.ert  . . 

(Include  pregnancy  within  3 months  of  death)  Physician 

..md.....d.ilat.a.t.i.Qn A.c.....hr.Qn.c.h.Q.pn.eifag)^rii^ 

the  cause  to 
which  death 

Date  of should  b e 

- , . charged  sta- 

Of  autopsy ,.  ,.  „ 

tistically. 

What  test  confirmed  diagnosis?  . 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Signed).H...W... Benjamin M.  d. 


Duration 


(Address) 


..B.o.a.t.Qn d«u...IZ25w3' 


21  cremat%nBor^ Gem...  V/  in  thnop 

(Cemetery),  (City  Town) 

DATE  OF  BURIAL  


22  NAME  OF 

FUNERAL  DIRECTOR  

address .Wlntn  j*.o  p M.a.s.s. 


Received  and  filed 


~7.. 


: i 


C R Bennison 

IropIljOO 

an  ^7,  1^4? 

o. 


19 


(Registrar  of  City  or  Town  where  deceased  resided) 


®{;C  (Eorrmtortfnealtlf  nf  ,d3?{assncl]tt3ctt3 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return)^. 


Registered  No. 


(County) 

tM 

M4  (Citv-  or  yawn)  /1  w - , 

< M Jf/fy'  ■'*7~^UiA  J l <1  /'I  V /— it  J-.  i f,  C o.  f W d-e.atfl.T?iC,Ur"cd  in  ? hospital  or  institution, 

l ' o X,.C.....y^,. fri^iw (......L. ..^ Si.  t give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  1 fH  U S. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name  1 ) "CI 

y ' (T  , A speciiy  I^IR) 

(a)  Residence.  

(Usual  place  of  abode) 

Length  of  stay : In  hospital  or  institution years  months  days. 

(Specify  whether) 


- $r&7f?. 

(If  nonresident,  give  city  or  town  and  state) 

In  this  crynmunity  yrs.  mos  days_ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SES 


4jCOL 


OH  RACE  S SINGLE 
MARRIED 
WIDOWED 
or  DIVORC 


(write  the  word) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  . 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


....... 


-F- 


6 Ago  of  husband  or  wife  if  alive 

7 IF  STILLBORN,  enter  that  fact  here 


y/-Ye 


AGE Years Months Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Industry 
10  or  Business: 


H Social  Security  No. 


^2 


12  BIRTHPLACE  (City) 
(State  or  country) 


=9= 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF  PV  p 

FATHER  (City)  „\ 

'UtUjZrr. 

1 

(State  or  country 

15  MAIDEN  NAME  / 

n 

OF  MOTHER  S~y.  . ^ _ 

11, 

1G  BIRTHPLACE  OR~ 
MOTHER  (City) 

(State  or  country) 


0~ 
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Info 

( Adtoess. 


DATE  FILED 


r«, 

*£-  *’  ' JfT  (KCftistrar  of  city  OTtown  w^et^jleaty occurred)  ‘ 

..(Sd^.A. 19:^3 


18  DATE  OF 
DEATH 


Tonth) 


+JL 

(Day) 


' (Year) 


is  ! HEREBYCERTIFY.  That  I attended  deceased  from 

19 t° 19 

1 la5t  saw  h a!ive  on 19 death  is  said 

to  have  occurred  on  the  date  stated  above,  at 

Immediate  cause  of  death 


Due  to 
Due  to 


Other  conditions  

(Include  pregnancy  within  3 months  of  death) 


Duration 


PHYSICIAN 


Major  findings: 

Of  operations  i ^ 


Date  of.. 

Of  autopsy  

What  test  confirmed  diagnosis?.. 

20  Was  disease  or  Injury  In  any  way^latcd  to  occupation  ol  deceased  ? 
II  so,  specify/.. 


Underline 
cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


21  PLACE  OF  BURIAL, 

CREMATION  OR  REMOVAL. 

DATE  OF  BURIAL 


(City  or  Town? 

^ra.- i9.Zj 


Roceivod  and  Clod _ jg 


(Registrar  of  City  or  Town  where  deceased  resided) 
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(County) 

(City  or  Town) 

NO.  ..t£<trfSr...AA<Sife. 


ulrjr  Qloiimtniiforiillq  of  (iflasearhusitts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER  S 
CERTIFICATE  OF  DE^TI^ 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


2 FULL  NAME.. 


(a)  Residenoe.  No 
(Usual  place 


I, 

ased  is  a married,  widowed  or  divorced  woman,  give  'also  maiden  i 

. Lb 

of  abode) 


Registered  No. 


S3 


name.) 
SL  


death  occurred  in  a hospital  or  institution, 
give  ils  NAME  instead  of  street  and  number) 

rPHYSICIAN  - IMPORTANT 
J (Was  deceased  a 
| U.  S.  War  Veteran, 

^ if  so  specify  WAR) 


Length  of  stay:  In  hospital  or  Institution... 

(Before  death)  (Specify  whether) 


years 


months 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community. 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  ~ 


5a  If  married,  widowed,  or  divoroed 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  If  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


AGE  7.2...  Years 


Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation:  ."..Q.... 


10  ‘or^Business:  ...i.t  r.S..2.L.JD.§. J! T.QW.n  „.Q.f fj  TT 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 


JL 


13  NAME  OF 
FATHER 


John  J. 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Tex* 


15  MAIDEN  NAME 
OF  MOTHER 


Huifi-)rev 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


17 


Informant XQ.jnRS:. Q.Q.r.J.S 


( Address) 


^ Relation,  if  any  ^ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  jfriih  me^BEFOREytfiy/buria;  oje  transit  permit  was  issued: 


;■  of  B o*nfl  v<&  Tiealth  or  other)  , . 

I 

(Date  of  Issue  of  /Permit)  < * 


IS  DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 
(Month) 


u. 

(Day) 


osjl  3.. 

J (Year) 


19  I HEREBY  CERTIFY  that  I have  Investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  f If  an  injury  wa3  ineaived,  kate  fully.) 





20  Aocldent.  suicide^  or  homioide  (specify). 
Date  of 

Where  did 
Injury  occur?/ 


(City  or  town  and  State) 

Did  Inji  ooour  In  or  about  home,  on  farm,  In  Industrial  place,  or  In  publlo 


.19.. 


plaoe? 


Inju 


While  at  work?. 


(Specify  type  of  place)  « 


Was  there  an  autopsy ?...CVva5 


21  Was  disease  or  injury  in  any  way  related  to  occupation  of  deoeased? 

If  so,  speoify 1/4- I*— •••fyJ'v 

(Signed) i M.  D. 

(Address)  CXj^CL BdAB-T../-. 19*3 


22 KiD.lhr.ap fflinlhrap. 

Place  of  Burial,  Cremation  qr  Removal.  (City  or  Town) 


DATE  OF  BURIAL 


E sh gJLS&i 


19. 


23  NAME  OF  Y'/r'f  if  '“'7/  /W  Jl 

FUNERAL  DIRECTOR 


ADDRESS 


/ /r  rn  T / 

Received  and  filed. ...\0*..T..L.:.'. 19 

/ 

(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  staling  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  othcer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  4G,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  Stales  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying  the  war,  and  shall  also  certify  in  such  certificate  both  l lit?  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  lie  can  slate 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  '•war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  See.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  lie  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  hoard  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  he  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorder!,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  requited  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no'attcnding  physician,  or  if.  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  hoard  of  heal  tit,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  armv.  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


DESCRIPTION  (for  unknown  person) 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  the  permit  is  so  given  anil  the  physician  cer- 
tifying the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  he  obtained  as  to  the  deceased,  or  as  to 
tile  manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  114,  Sec.  45,  0.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  aslie* 
thereof  which  have  been  brought  Into  the  commonwealth  until  lie  lias  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  sucli  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  he  buried  or  the  funeral  is  to  he  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which 
the  interment  is  made.  ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence,  if  a 
medical  examiner  has  notice  that  there  is  within  his  county  the  body  of 
such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

...  lie  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. — 
General  Laws,  Chap.  3S,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  "Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.” 
“Syncope  while  under  the  influence  of  ether  administered  as  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 

7 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical  Examiner,  has  first  been 
obtained. — Ccneral  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

200m-10-’39.  No.  8427-d 


FORM  R-30I 


BOSTON  NOTIFIED 


t Common&iealll]  of  ,i${a&gaclpx<i*ti« 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No 

death  occurred  in  a hospital  or  institution, 
"give  its  NAME  instead  of  street  and  number) 


(If  U.  S. 

Wot  Voto'ern. 
specify  WAR) 


2 FULL  NAM, 


fed,  widowed  or  divorosjf  womav  give  also  pwidcn  name.) 


(a)  Residence.  No 

(Usual  place  of  abode) 
i of  stay : In  hospital  or  institution 


(If  nonresident,  give  citj 
i this  community  J / 


or  town  and  state) 
yrs.  mos.  da 


months 


(Specify  whether) 


CERTIFICATE  OF  DEATH 


PERSONAL  AND-  STATISTICAL  PARTICULARS 


18  DATE  OF 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVOBCED, 


it  Isattended  deceased  fri 


5a  It  married,  wii 
HUSBAND  of  j 


Give  maiden  name  of 


1 last  saw  h...ldnffC%live  on.... .' 

to  have  occurred  on  the  date  stated  above,  at. 

Immediatgfcause  of  death /.... 


(or)  WIFE  of 


(Husband’s  name  in<Jull) 


Duration 


6 Age  of  husband  or  wife  if  alive  . ... 

7 IF  STILLBORN,  enter  that  fact  here. 


Minutes 


.Years 


Months, 


Hours. 


Usual 

9 Occupation: 

Industry 
10  or  Business: 


11  Social  Security  No. 


Other  conditions  

(Include  pregnancy  within  3 months  of  death) 

/. Date  of... 

Of  autopsy  


12  BIRTHPLACE  (City) 
(State  or  country) 


PHYSICIAN 


13  NAME  OF 
FATHER 


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


14  BIRTHPLACE  O 
FATHER  (City) 


(State  or  country) 


What  test  confirmed  diagnosis? 


15  MAIDEN  NAME 
OF  MOTHER 


^£1 


20  Was  disease  or  Injury  In  any  way  related  to  occupation  nl  deceased  7 

It  so,  Bpeciifr^^Z.. 

(Signed). 6^.....®^!* 


16  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


Informal 

(Address) 


Flace  of  Burial,  Cn 
DATE  OF  BURIAL 


^jjLCity  or  Town) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  oFdoath 
filed  with  me  BEFORE  the  hvrktl  or  transit  permit  was  issued: 


22  NAME  OF 

FUNERAL  DIRECTOR 

ADDRESS  5 


leallb  or  other) 


lature. 


Received  and  filed 


Official  Designation) 


A TRUE  COPY  ATTEST: 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died ; 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal  ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  46, 
G.  L.,  (T er centenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition.) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Hoard  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death.-— Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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Suffolk. 

(County) 


Wint.hr  op 

(City  or  Town) 


©Jtc  ftoitmtcuiftiraUIt  of  (fUnssadjusctts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
■with  Board  of  Health 
or  Its  Agent.- 

Registered  No 


No. 


68 Taft.  ,.AY.mu.« | ( If  death  oceurred  in  a hospital  or  institution, 


jjive  its  XAMli  instead  of  street  and  number) 


r PHYSICIAN  - IMPORTANT 

2 full  name MafiL-Marlon (.Fearon.) Jordan. . . J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 S-  Wa[. 

. I if  so  specify  WAR) 

(a)  Residence.  No.  ..  68 T.aft......4Y9n.ue st ZZZZ 

(Usual  place  of  abode)  (It  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  hospital  or  Institution years  months  ^ days. 

(Before  death)  (Specify  whether) 


In  this  community  ^ yrs.  A mos  /*  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED  TIM  J 

widowed  widowed 

or  DIVORCED 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  ........ 

WIFE  of "g»ary 

(Husband’s  name  in  full) 


(or) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


65 


Years V Months 


...6. 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


At  home 


Industry 

10  or  Business: 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
(Slate  or  country) 


Ireland 


13  fathEerF  Michael  Fearon 

14  BIRTHPLACE  OF 
FATHER  (City)  . 

_ - 

(State  or  country) 

Ireland 

15  MAIDEN  NAME 
OF  MOTHER 

Mary  Hageii 

16  BIRTHPLACE  OF 
MOTHER  (City)  - 

(State  or  country) 

Ireland 

17 


Informant ... 

( Address) 


A^e^^intkrog^aaa 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed^iith  me  BEFORE  the/burfal  or/TranSIt  permit  was  issued: 


Official  Designation) 


(Date 


>fJ$£itl>''or  other)  , 



of  Issue  of  Permity  ' 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


^ 

(Month)  (Day) 


ZZ YJ.. 

(Year) 


? I HEREBY  CERTIFY,  . ThaL  I attended  deceased  from 

19.X*  19.2.. 

l^/t  saw  h...^Sr.... alive  on , 19./^^ death  Is  said  to 


have  occurred  on  the  date  stated  above,  at 


Immediate. cause  of  death 


Due  to 


Other  conditions... 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


IMPORTANT 

Physician 


..Date  of.. 


Of  autopsy ......17. 

What  test  confirmed  diagnosis?.. 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupation  of  deoeased? 

If  so,  specify .ZX..., 

(Signed) M.  D. 


(Address)  Date  19&.. 

21  Roly  Gross .cemetery  Malden 

Place  of  Burial,  Cremation  or  Uemoval.  (City  or  Town) 

date  of  BURiAiFehruary  8*  1943 19 


22  NAME  OF  ^ „ 

funeral  director Charles  R* Bannisan 


ADDRESS  Winthrop  Masa 


Reoeived  and  filed 


3343: 


19 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  l.is  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Cen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I’liited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety  eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  0.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  ihe  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from,  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  bv  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  phvsician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  bodv,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  dpath  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
6tich  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45,  0.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  hotly  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lie* 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(I)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(J)  Board  of  Health  physicians  will  certify  to  6uch  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup* 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  anil  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  teport  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

200m-10-’39.  No.  8427-d 


FORM  R-SOI 


-O' 


.v 


, 4'  1 

s.ur.m:k 


(County) 

ffint]  rot 


(City  or  Town) 


®f|e  fiommint&ealtl]  of  ^®kt»saelpt8*it* 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


or 

iv/O 


No 


Registered  No. 

( (If  death  occurred  in  a hospital  or  institution, 
St.  1 give  its  NAME  instead  of  street  and  numtxer) 


2 FULL  NAME4.W. P.S.g.r.S ] wlV.W 

/ specify  WAR)  . 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  Noi St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

- ength  of  slay:  In  hospital  or  institution  years  months  days.  In  this  community  yrs.  days. 

(Specify  whether)  / 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

7hite 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of.. 

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 

7 IF  STILLBORN,  enter  that  fact  hero. 


8 If  less  than  1 day 

AGE.iJi.T: Years MonthsCTT Days  Hours Minutes 


10 

Industiy 

h Collect! 

on 

11 

030 

~7 

) 

70P7 

— 

12  BIRTHPLACE  fCitv)  

(State  or  country)" 

13  NAME  OF 

FATHER  . . 

1 ' • Pi  ~r> 

CO 

14  BIRTHPLACE  OF 
FATHER  (City)  

2 

w 

03 

< 

Ok 

(State  or  country) 

England 

15  MAIDEN  NAME 
OF  MOTHER 

J no  ie 

3 

16  BIRTHPLACE  OF 
MOTHER  (City)  ... 



(State  or  country) 

17 

Informant  ...» .. 

Relation,  if  any 

yi.  c \ 

(Address) 

J''  c.'  1 ^ n A 

V” ) 

I he; 

filed 


SY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
the  buriql  or  trisnsit  sennit  was  issued: 


ure  Board  of  Hs tife  > 

fficia)  Designation)  fj  [ / (Date  of  Issue  of  Petmitj 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  .... 


Ar^Ar...., 

' (Month) 


(Dad 


ZSSE 

( V ear) 


19  I HEREBY  CERTIFY.  That  I attended  deceased  from 

19 to 19 

I last  saw  h..... alive  on 19 death  is  said 

to  have  occurred  on  the  date  stated  above,  at 'TrT.:. m.  Duration 

Immediate^causmof  death a *..., 


Uue  / 

.4<2L*^...W 

Other  conditions^f-^yClS^^Aj.-.. 

(Include  pregnancy  within  3 months  of  t 


Major  findings : 
Of  operations 


Date  of 

Of  autopsy  ,Anm, 

What  test  confirmed  diagnosis? 17TT7.. 


PHY3ICIAN 


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Was  disease  or  Injory  Id  any  way  related  to  occupation  at  deceased  T ... 

If  so.  specify ..sT) 

(Signed) J, M.  D. 

(Address^ficV^..xri1>^?rr^.-^.^ 


:r.J.  Ji  4-‘rl  1 

Place  of  Burial,  Cremation  Of  Removal.  _ (City  or  Town) 

DATE  OF  BURIAL U.. r 18 

22  NAME  OF  . - . ///  ///)/)  f 


FUNERAL  DIRECTOR 

in  thro 


ADDRESS 


Received  and  filed 

A TRUE  COPY  ATTEST: 


.18 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  ; 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  he,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal  ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  remoial  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition .) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition .) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposnbly  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  — THIS  IS  A PERMANENT  RECORD 

Copies  of  returns  of  deaths  recorded  during  the  previous  month  which  occurred  in  your  city  or  town  in  case  the  deceased 
resided  in  another  city  or  town  at  the  time  of  death  should  be  made  forthwith  and  transmitted  on  Form  R-302  to  the  clerk 
of  the  city  or  town  in  which  the  deceased  resided.  (See  Chap.  46,  Sec.  12,  O.  L.) 


ORM 


R-302 


cl 
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hi 
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No. 


©fye  (Emttmntifm'aHI]  pf  JftiTassadbusrtts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

_ CERTIFICATE  OF  DEATH 

(City  or  Town) 

Rutland  State  Sanatorium  _ J (If  death  occurred  in  a hospital  or  institution, 

**•  ) give  its  NAME  instead  of  street  and  number) 


WORCESTER 

(County) 

RUTLAND 


RUTLAND 

(City  or  town  making  return) 


Registered  No.  2.Q.. 


2 FULL  NAME iPMEk  .•  .?.©  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

22  Charles 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  ln*lltutlor^.9.9.™™..99A.P^  years  3 months  19  days. 
(Before  death)  (Specify  whether) 


St. 


Wint 


(If  U.  S. 

War  Veteran, 
specify  WAR) 


"it  op. Mass. 

(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  3 mos.  19  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 

MARRIED 

widowed  Married 

or  DIVORCED 


5a  If  married,  widowed,  or  divorced  jLrR  q Uinnonf 
HUSBAND  of  $*** y..+.ff..V..“i.*.Y.. 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  55 years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 60  9 8 

AGE. Years....? Months..^. Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation : 


Carpenter 


Industry 

10  or  Business: 


11  Social  Seourity  No. 


621^07  — 7024' 


12  BIRTHPLACE  (City)  Worcester, 

(State  or  country)  MaS  S . 


13  NAME  OF 
FATHER 

Marcus  St.^eorge 

14  BIRTHPLACE  OF 
FATHER  (City)  ... 

Worcester 

(State  or  country) 

Mass . 

15  MAIDEN  NAME 
OF  MOTHER 

Clara  -^aviolette 

16  BIRTHPLACE  OF 
MOTHER  (City)  ... 

Worcester 

(State  or  country) 

Mass . 

17  , .State  San. Records 

Informant 

(Address) 


^ Relation,  if  any 


A TRUE  COPY. 
ATTEST:  


(Registrar  of  city  or  town  where  d eatJi  occurred ) 
DATE  FILED  L® 19 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


February  4,  1943 

( Month  ) (Day) ( Year)" 


19  I HEREBY  CERTIFY,  . 

9e.tQ.ber 16,  19.42  , to.-!-.. 


That  I attended  deceased  from 

„..b.r.uar.y  4 , 19.4.3... 

19^2-  death  is  said  to 

1:38  P.M, 


I last  saw  h..lltl alive  on 

have  occurred  on  the  date  stated  above,  al..*.*..Y™......*...*iS!ilh. 

Immediate  cause  of  death 


nmediate  cause  of  death ,. 

Pulmonary  tuberculosis 
,.£P:^.®..119BT..9..s..i..s  oflarynx 


Due  to.. 


Due  to.. 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Date  of . 


Duration 


mos . ’ 

1 yeai 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


Of  autopsy 

What  test  oonfirmed  diagnosis  Wl.i..Q.?.Q..?..Q..QE.l.e.al 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  speolfy  959919Y3?. 

(Signed) Heinz J ,L  orge M.  D 

(Addres^Utl.aM.....3.t.ate.....5an  . Date.2/4 19  43.. 


2a%LESAT%NB0Rl4RLiM0VAi<°t;.i’.e ptune^  oreester 

DATE  OF  BURIAL  f 


22  NAME  OF 
FUNERAL 
ADDRESS 


rijQpnTnH  One r P #Lachapelle 


Reoelved  and  filed 19 

(Registrar  of  City  or  Town  where  deceased  resided) 
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Suffolk 

(County) 


o Winthrop 

j*j  (City  or  Town) 

§ No....y/inthrop.^ 


Conrotonfeealtlf  of  JHasaaelptBettoi 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


25 


Registered  No. 

( (If  death  occurred  in  a hospital  or  institution, 
St.  t give  its  NAME  instead  of  street  and  number) 


(U  u.  s. 

Wen  Vat^irrn. 
specify  WAR).. 


2 FULL  NAME A ....¥... .^08  Sing 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No .S&Xg&ti St 

(Usual  place  of  abode)  Honni  tol  r>Ji  Ut  nonresident,  give  city  or  t 

ength  of  stay:  In  hospital  or  institution  ...£r.X.~.H:r.&.Sr.:9r years  months  <^days.  In  this  community  25^- 

(Specify  whether) 


(If  nonresident,  give  cit^  or  town  and  state) 

mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Female 


4 COLOR  OP.  RACE 


White 


5 SINGLE  (write  the  word) 

MARRIED 

OTD&oBCEpMarrled 


5a  If  married,  widowed,  or  divorcod 
HUSBAND  of  

(Give 

(or)  WIFE  of- 

(Husband’s  name  in  full) 


6 Ago  of  husband  or  wife  if  alive yoara 

7 IF  STILLBORN,  enter  that  fact  here. 


AGE.  .7.1 ..Years ......Months..—.. Days 


If  less  than  1 day 
Hours Minutes 


9 Occupation: HO.U.S.S.W.lf  St... 

loStfKSL-  own home 


II  Social  Security  No N.0I16. 


12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF 
FATHER 


Svre^asn 


Andris  Arno Id son 


14  BIRTHPLACE  OF 
FATHER  (City)  ... 

— 

(State  or  country) 

Swe^den 

15  MAIDEN  NAME 
OF  MOTHER 

Margaret 

4 

16  BIRTHPLACE  OP 
MOTHER  (City)  . 



/ 

(State  or  country) 

Swe^den 

17 


Frank  Arnolds  on 
(Addrau)  11  Marion  Rd . 


m: ' 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
hied  wtth  mo  BEFOftE  the  l or  ^tranait  permit  was  laeued: 

' ‘ of  Arfn)'  bbftomf'ol  Health  or  other),  . 

1.7/ 

(Official  Designation)  //  / / (Date  of  Issue  of  rjprmit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  E£I?hof 1., 1.9..4.3..S 

(Month) (Day) (Year)  


19  I HEREBY  CERTIFY.  That  I attended  deceased  from 

J..h.oI.S 14*.y , 19.41  1® ’...  .1. . .*..., 19..  .4.^ 

I last  saw  hfi.Ii alive  on....J..f?.!t)..T......Z..*. 19.4.3,  death  is  said 

to  have  occurred  on  the  date  stated  above,  at...i,  Q L.l.^to.Pl'1  ‘ Duration 
Immediate  cause  of  death.£U.llT.Qn.i.ry ££.kQli.S  QL...4, 


Due  to  Coronary  disease 


Due  to  ....Ch.r.oni.c...jDy.acar.di..t.ia 

ax.t.er.i.QS.cle.rasi.s.* 

Other  conditions  

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 

Of  operations  H.Q.. 


Date  of 

Of  autopsy  HQ 

What  test  confirmed  diagnosis ?..jd.J.JXljC.(...l.. 
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■?  C. 
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20  Was  disease  or  Injury  la  any  way  related  to  occopation  cl  deceased  I D..Q.. 

If  so.  specify 
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Place  of  Burial,  Cremation  or  R 
DATE  OF  BURIAL 


W.  1, 


Received  and  filed 

A TRUE  COPY  ATTEST: 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  daring  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  La ivs,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  cleric  of  the  town  where  the  person  died  : 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal  ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  ( Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  v/here  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  Sec.  46,  G.  L.,  ( Tercentenary  Edition .) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia). and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disoase,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(County) 

Winunrop 

(City  or  Town) 

N Ainthrop  kospitai  e ( (If  death  occurred  in  a hospital  or  institution, 
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To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

29 


Reg!  stored  No. 


I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  - IMPORTANT 


2 FULL  J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | '-*•  S.  War  Veteran, 

1*  Orlando  A* e WintftrOp ^ “'SDeoi,y  WAR) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


Length  of  stay:  In  hospital  nr  Institution ... 

(Refore  death)  (Specify  whether) 


St. 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  2 ^yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  '^med 


5a  If  married,  widowed.  pf_divoroefJ  v 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

MliKhand’*  name  in  full) 

6 Age  of  huSaiul  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


a 77 

AGE Years 


Months 


29 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occuoation: 


Mareh=mt 


Industry 

10  or  Business: 


Wool 


11  Social  Security  No. 


n.Q.n.e. 


12  BIRTHPLACE  (City) 
(Slate  nr  country) 


Natitjc" 


'Wii-T 


13  NAME  OF 

father  Joseph  Iran^lin 

14  BIRTHPLACE  OF 
FATHER  (City)  

— 

(State  or  country) 

New  I»u4tp#nire 

15  MAIDEN  NAME 

OF  MOTHER  — 

Brown 

16  BIRTHPLACE  OF 
MOTHER  (City)  

-- 

(State  or  country) 

Argentina 

17 


Mr 

Informant 

( Aridrcftft) 
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andard  certificate  of  death  was 
permit  was  Issued : 


MEDICAL  CERTIFICATE  OF  DEATH 


iS  DATE  OF  -w  v _ 

DEATH  «.0P..f. 8 19.43.. 

(Month)  (Day) 


(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

Km^^...l.Q. , 19.30...  to.M/' 19&L 

Hast  saw  h Pt/H.  alive  on  <£zT  19.#^,  death  Is  said  to 

have  occurred  on  the  date  stated  above,  at.  l.U^...Sr..L 


mmediate  cause  of  death t/9. • 

Due  

Due  to . 


Other  oonditlons.r^!?^??r^r^r: 

(Include  pregnancy  within  3 months  of  death) 
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Date  of.. 
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M.  D. 


Date 


2i *f  intn.r.ep 

Place  of  Burial,  Cremation  or  itemoval.  (City  or  Towu) 

DATE  OF  BURIAL  Tea.  in, 19« 


19. 


22  NAME  OF 

FUNERAL  DIRECTO 


ADDRESS  14.7  ..li.&S.hr.ctp...  it...., . Wint 


Reoeived  and  filed 19 

( Registrar) 
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EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURl'fSpF  CERTIFICATES  OF  DEATH 

Ajj^bioian,'or  registered  hospital  medical  officer  shall  forthwith,  after 
thlM-aili  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  Of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  -stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  bis  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one,  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Gen.  Laws,  Chap.  40,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  "the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  ami  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  attd  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  40,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  anti  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  bv  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  hoard  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  paused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  he  huried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L„  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  otdy  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  »up- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased; 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


WRITE  PLAINLY.  WITH  UNFADINC  BLACK  INK — THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 
should  be  carefully  supplied.  ACE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain 
terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Veteran.  G.  L.  Chap.  46,  Seotlon  10.  requires  physioians  to  Insert  a reoital  to  that  effeot. 
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Suffolk ..J^X 

(Count#- 

WintliTQ^ } 

(City  or  Town) 

..lirithr.o.p....CunimuaiJ6y....5D.ap.». st 


©Iff  (EmttmnnfuraHlf  of  ,i9fas?arltitsrtfe 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No 


°0 


No. 


[ (Tf  death  occurred  in  a hospital  or  institution, 
1 give  its  NAME  instead  of  street  and  number) 


2 full  name j3ffl@.9.....Sdwar^....Do.h63r.^3C . 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Resldenoe.  No.  SS......Gaxf.i.e.l.d....AY.e..*..> st 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution years  months  1 days. 

(Refore  death)  (Specify  whether) 


{PH  t 

(Was 
U.  S. 
if  so 


PHYSICIAN  - IMPORTANT 


deceased  a 
War  Veteran, 
specify  WAR).. 


Revere 

(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunityLif  $ts.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


.lale ?/hi  te 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


or  OIVOR 


cHkrried 


5a  If  married,  widowed,  orjdjyorced 

husband  of  ,.mr.Sr.....I5inneen 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


ST 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


AGE  47  Years T7TTTTT;  Months 77.....  Days 


If  less  than  1 day 
Hours Minutes 


Usual  m . , 

9 Occupation:  UX&JCJH.. 


Industry 

10  or  Business: 


Rail,.>Ro.^d 


LI  Social  Security  No. 


12  BIRTHPLACE  (City) 
(Slate  or  country) 


Revere. 


Mass 


13  NAME  OF 


FATHER  .Jame.fi  Poverty. 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Bos-ton 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH 


,F. £ 

(Month)  V (Day) 


(ft* 


(Year) 


ua-a- 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


Mary  1?.  Hollins 


Boston 


Mass 


17 


inform.ntMary  JD.olier.ty.. 

(a, Mr.-.,)  $£_£arf  lelcL 


Rve . f ..evera 


, l^ljtjpr^if  any 

eve  2 


I HEREBy  CERTIFY  that  a satisfactory  standa tA  certificate  of  death  was 
filed  nitty  me  BEFOjlE.  the  buri^o»#£an»ljt  permit  was  issued: 


J/H^  R E B Y .C-E  R T I F Y , Ihab*l  attended  deoeased  from 

i».& :,v/x 

asl  saw  h.....4r?rs  alive  on 19  Vd  death  la  .aid  to 


have  occurred  on  the  date  stated  above,  at 
Immediate  cause  of  death 


Duration 
IMPORTANT 


Oue  to. 


/(/dT  1 1 Ct< 


Oue  to.. 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations  . 


. Date  of.. 


Of  autopsy 

What  test  confirmed  diagnosis? 


20  Was  disease  or  inj 
If  so,  specify 

(Signed) 

(Address) 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 

elated  to  occupation  of  deoeased 


X-Z.  r. 


Important 

Physician 


21 


Holy  . Croaa .Malden 

Place  of  Ifnrial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAFe*Ul2.,.19..4.3 19 


22  NAME  OF 

FUNERAL  DIRECTOR 

ADDRESS  10  No 


- 

ienet.t Sjr^B.oston 


Reoeivcd  and  filed 


19 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medioal  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  be=t  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one,  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  ofiicer  and  the  date  of  his 
death..  . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
precediiig  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  Slates  in  any  war  in  whicn 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  ami  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  boaid,  front 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  bv  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no'attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal ; provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Uhap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  -s  made.  ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  auy 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causirig  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  auy  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — I'lecise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  coco — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


should  be  carefully  supplied.  ACE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain 
terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Section  10,  requires  pliyslolans  to  Insert  a recital  to  that  effect. 
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Suffolk 

(County) 

Winthrop 

(City  or  Town) 

No  110  Lorlng  Road 


Ctnmttmtfittallli  of  jiNnssarlmsctts 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No 


_ ( ( If  death  occurred  in  a hospital  or  institution, 

(give  its  XAA1E  instead  of  street  and  number) 


_ f PHYSICIAN -IMPORTANT 

2 pun.  name Charles  Edward  Rowe I (Was  deceased , 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  aiso  maiden  name.)  I u-  War  Veteran, 

(a)  Residence.  No 11Q. ...Lpring....ROad St 

(Usual  place  of  abode) 


Length  of  stay:  In  hospital  or  Institution 

(Before  death  I ( (J fieri fv  whether) 


years 


months 


(If  nonresident,  give  city  or  towu  and  State) 
days.  In  this  communit^^^  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 


Whote 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWEO 

or  DivoRCEDMarrled 


H55sBAmNDrieodf-  wi“:..."  divorced Louise  A Austin 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Iln-hand**  name  in  full) 


6 Age  of  husband  or  wife  if  alive  ....  7Z years)1 


7 IF  STILLBORN,  enter  that  fact  here. 


s 76  I 28 

AGE  Years Months Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Supintendent (Retired) 


Industry 

10  or  Business: 


Sand  & G-ravel 


11  Social  Security  No. 


None 


12  BIRTHPLACE  (City) 
( Si  ale  <»r  country) 


Richmond 


Maine 


13  NAME  OF 
FATHER 


Robert  Rowe 


14  BIRTHPLACE  OF  .. „ . _ 

FATHER  (City)  N©W....C  & S fc  l.&. 


(Stale  or  country)  Maine 


15  MAIDEN  NAME 

0F  M0THER Laura  B Knight 


16  r;roLAC,E  0F  Bowdoinham 

MOTHER  (City)  

(State  or  country)  Maine 


17 


Informant.. 

( Addro**) 


iMgkgTSd.  WlntfeSb 


Wiaf*<6’  any 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
7RE  thy  burial  $ transit  permit  was  issued: 


I HEREBY  CERTIFY 
filed  iith^me  BEFORE 

/A,  - (Signature  qf/Mcnf,  of-'Bot 


oariFof  Ilialth  or  other) 

V/ 

(Date  of  laaue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


L6  DATE  OF 
DEATH  


lAr 

(Month)  l (Dav)l  (f\'e  ar) 


19  I H £ B E B Y CERTIFY, 


That  I attended  deceased  from 


i9.£Q..,  to ..^^Afyrr. /./  , i9. 

h.^rr-?!^.a(ive  on...I^Cr^>: I.!./. 19^*31  i 


death  Is  said  to 


Duration 


have  occurred  on  the  date  stated  above,  at (?■ 

Immediate  cause  of  death.. 

Due  lo.SGrfa/Uh'fai 


Oue  to....< 


. .Ot^ffrrCruJlfV.  d*1+**:? 


Other  condi tions^M>ii’<.-.:....[fc^£NAd.^....^..^^U(<V'?r^X_^... 
i^chid,e ^R^rn^i cy  witliinl  3 mouths  of  death) 


Of  operations...)?^.:s-..^flfcrftel. 


Major  find! 


Physician 


irop  :i  V'., Winthrop 

l%u*-(fT  Burial,  Cremation  or  Removal.  (City  or  Towu) 

DATE  OF  BURIAL  F.ehurary 17. 


A<£jg.i9$ 


ii  NAME  OF 

FUNERAL  DIREOTO 

ADDRESS  ^ 


y|  >v1  7//i  Vr  ''  AAj — 7 jf l 


19 


Received  and  filed  . 







.19 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer,  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during?  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating?  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired hv  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  . . . den.  Laws,  Chap.  4 6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I’nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cattle  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  budy  which  has  not  been 
burled,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  hoard  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  t lie  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  lie  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition)* 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(I)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(J)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  living,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over* 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  teport  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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®Ije  Commnn&iealit;  of  ARaaimthnnstt* 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

EATH 


(City  or  town  making  return) 


CERTIFICATE 


Registered  No. 


(a)  Residence.  No..( 

(Usual  place  of  abode) 
ength  of  stay : In  hospital  or  institution  | 


•tarrrr' 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(If  U.  S. 

War  Veto-on. 

pecily  WAR) 


(Specify  whether) 


months 


H 


days. 


(If  nonresident,  give  city  or  town  and  state) 

In  this  community  V#  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OH  RACE 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


5a  If  married,  widowed, 
HUSBAND  of 


:..or  divorcod^S^^  ^ 

(Give  maiden  name  of  wife  in  full)  / yf 


(or)  WIFE  of 


(Give 

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive years 

7 IF  STILLBORN,  enter  that  fact  hero. 


AGE.../.../. Years ...» 


..Months.. 


If  less  than  1 day 
..Days  Hours Minutes 


Usual 

9 Occupation: ... 

Industry 

10  or  Business: 





11  Social  Security  No 

12  BIRTHPLACE  (City)  f 

(Stole  or  country)  y / / /V  t ->  . 

/3 


13  NAME  OF 
FATHER 


14  BIRTHPLACE 
FATHER  (City) 

(State  or  country) 


= A 


CvirCc 


15  I4AIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


A » (PaAAse\^ 


17 


Informant  ^ 
(Address) 


I HEREBY  CERTIFY  that  a satfsfagfeiy  stando 
Bled  with  me  BEFORE  the  burial  or  transit  permit  was  lssu 

horrd  qf  Ilesilii  or  ether) 

/(S'/V-J 


(Signature  of  Agent  of, 

V 

(Official  Ljf  Jgnation)  (Date  of  Issue  Df rrnit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18 


DEATH /h^.. /..£fy*3... 

(Month)  / (Day)  (Year) 


19  I HEREBY  CERTIFY.  I sttcndetl  deceased  from 

.C.iZ. 19.3*3,  to ,?£nfnS 19.:*^ 

last  saw  h./..fav.alive  on...^fr^7K...^.. I9gf£.,  death  is  said 

to  have  occurred  on  the  date  stated  above,  ..UT.m.  Duration 

Immediate  cause>of  death .. 

/ , .f~* 

C&tJL 


Other  conditions 
(Include  pregnancy  within  3 months  of  death) 


“X,,  /Vy/X'JyrJ'f  y*~ 

AC.eA.falfT... Date 

Of  autopsy  

What  test  confirmed  diagnosis? 


PHYSICIAN 

Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Was  disease  or  Injury  In  any  way  related  to  condition  nl  deceased  7 . 

If  so.  specify.. 

(Signed).. 

(Address}^  ...Data 


21  

Place  of  Buriil.  gj#mation 
DATE  OF  BURIl 

22  NAME  OF 

FUNERAL  DIRECT 

ADDRESS  ..... 


emoval. 


j^ity  or  Town) 


r 


Received  and  filed _..19. 


A TRUE  COPY  ATTEST: 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  ; 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  46, 
G.  L.,  ( Tercentenary  Edition. ) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  Sec.  46,  G.  L.,  ( Tercentenary  Edition .) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  duo  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cnuso  of  Death.— Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  Item  of 
information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


4T%  -rj 
0)0 


Registered  No. 


f (If  death  occurred  in  a hospital  or  institution, 
?^.St.  i give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(a)  Residence.  No... 

(Usual  place  of  abode) 
ength  of  stay : In  hospital  or  institution 


is  a married,  wjjjnwed  or  divorced  woman,  gi^also  maiden  name.) 

/.Jo..?../?.. 

months  / days. 


(Specify  whether) 


years 


(If  nonresident. 
In  this  communit 


or  town  and  state) 
yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 

4/ 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORC: 


(write  the  word) 


5a  If  married,  wid< 
HUSBAND  of 

(or)  WIFE  of 


8 Age  of  huh 


ed,  or  divorced 


n M) 


yoars 


7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE.. 


L "2^  ~ 

S'...™.. .Years “...Months Days 


If  less  than  1 day 
Hours Minute* 


Usual 

9 Occupation: 

Industry 

10  or  Business: 


14  BIRTHPLAC 
FATHER  (City) 

(Stste  or  country) 


I HEREBY  CERTIFY  that  a salisfaclory  standard  certificate  of  doath  was 
filed  yith  me  BEFORE  the  byrip^  or  transit  permit  was  issued: 


Ser) 

a 

•mit, 


f-3 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


(Day) 


l<t*A 

T (Year) 


19 


I HEREBY  CERTIFY.  That  I attended  deceased  from 

Ch&fc...!. 19^3 

I last  saw  h.JLn,*. .alive  on 19.*£  death  is  said 

to  have  occurred  on  the  date  stated  above,  at. ™ .Vilflm . 

Immediate  cause  of  death 

....  .VricfrC. ..  :Xrf. 




DllC  tO  e«..^y4A 


Due  to 


Other  conditions  

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations 


Date  of.. 

Of  autopsy  

What  test  confirmed  diagnosis ?y.)l 


Duration 


/jwzL- 


PHYSICIAN 

Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Was  disease  or  Injury  In  any  way  related  to  occnpatlon  ol  deceased  T ..  ..kvra 

If  ao,  specify.. 

(Signed)., 

(Address). 


Receivod  and  filed 

A TRUE ' COPY  ATTEST: 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  op  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  ; 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made. . . . 
Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition.) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 

as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed.  , 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  cause.1?  death,  not  the  mode  of  dying,  e.  g., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


ity  or  Townjf 

OzH. 


tEhr  CottimotiforaHIt  of  jiUTaMacIftwett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent.i 

Registered  No 


_ ( (If  death  occurred  in  a hospital  or  institution, 

5'-)  give  its  NAME  instead  ot  street  and  number) 

r PHYSICIAN  - IMPORTANT 


2 FULL  NAME. 


deceased  is  a married,  vttowed  or  divorced 

(a)  Resident  No.  / *7  Io^ul 

(Usual  place  of  abode) 


oman,  give  also  maiden  name.) 

St 


(Wat  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


Length  of  stay:  In  hospital  or  Institution  

(Before  death)  (Specify 


years 


months 


days. 


whether) 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED  • 
or  DIVORCED 


18  DATE  OF 
DEATH 


(Month) 


.zz. 

(Day) 


/?yA. 

(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE 


’.i  TEhL. 

fHtisbnnd’s  inme  In  nill)  ( 


6 Age  of  husband  or  wife  if  alive  years 


^ IF  STILLBORN,  enter  that  fact  here. 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

19..4f?:...,  4o....7?4 19 

I last  saw  h.^t alive  on 1. 19  £?,  death  Is  said  to 

have  occurred  on  the  date  stated  above,  at ’>$.&. 75.  m. 

- • 

Immediate  cause  of  death 


AGE^  5 Years 


Months  Days 


If  less  than  1 day 
Hours Minutes 


IMPORTANT 


Usual 

9 Occupation: 


Industry 

10  or  Business: 


Due  to  . 


11  Social  Security  No. 


'2  BIRTHPLACE  (City) 
( Stale  or  country ) 


13  NAME  OF 
FATHER 


nncv  within  it  months  nr  Ipitln  V 


Other  conditions.. 

t Include  pregnancy  within  3 months  oFdeatif^ 


hb± 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Major  findings: 
Of  operations. 


Date  of.. 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 





17 


Informant  .... 

( Addrrtt)  / 


JZ 


■M 


( 


ation,  JfJ 


Of  autopsy.. 

What  lest  confirmed  diagnosis?.., 


Duration 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased?  Xi a 
(Address) 


21 


Place  of  Buriall,  Crematinj^or 
DATE  OF  BURIAL 


i a.  or  K tun  oval. 


£4 


i9  Y3 


(City  or  Town) 


19  7t3 


I HEREBY  CERTIFY  that  a satisfactory,  stendard  oertlfioate  of  death  was 
filed  wjUl  gee  BEFORE/the  h yrpH/ir  transit  permit  was  Issued  i 

(ijlgnafure  of  Ageato-of  Board  oC^alth) 

‘ ^ */  X 


22  NAME  OF 

FUNERAL  DIRECTOR  . 
AODRESS  .3l  1.0. Uc 


Reoelved  and  filed 


my 


19 


(Regietrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  deaih.  slating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  (he  duration  of  his  last 
Illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Cell.  Laws,  Chap.  46,  Sec.  9. 

a|  physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I’nited  Slates  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  fortv-sii  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  tile  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  C.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  uo  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  aucb  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


SPACE  FOR  ADDITIONAL  INFORMATION 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46,  C.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  ap|«>inied  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  ths 
interment  ia  made.  ...  Chap.  114.  Sec.  46.  C.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  lmdy  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  phyticiant  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  ts  those 
of  persons  who,  chough  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian ia  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  ((Deluding  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  dealha 
following  abortion,  but  also  deaths  from  dlseass  resulting  from  injury  or 
Infeotlon  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  deatli  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  At  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  ia  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfce  appropriate  terma,  at  housekeeper — privata 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Vateran,  0.  L.  Chap.  46,  Saotlon  10,  requires  phytloians  to  Insert  a reoltal  to  that  affaot. 
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STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 


or  its  Agent. 

^5 


Registered  No. 


Ns, 


2 FULL  NAME 

(If  deceased  fa  a married,  widower 

(a)  Residence.  No. 

(Usual  place  of  abode) 


Length  of  stay:  In  nosoltal  nr  Institution 

( Before  death)  ( Specify 


_.  i (If  death  occurred  In  a hospital  or  Institution, 

*lMgive  its  NAME  instead  of  street  aud  number) 

PHYSICIAN  - IMPORTANT 


deceased  a 
War  Veteran, 
epecify  WAR) 


) 2&.,.. 


yeare 


months 


rhether) 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  daya. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 
MARRIED 


(or)  WIFE  of 


or  divorce 

(Ci^e  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


^ IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


5C>  Years  


Months  ....35s..  Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 OccuDation : 


Industry 

10  or  Business: 


ll  Social  Security  No. 


12  BIRTHPLACE  (City)  

(Slate  or  country) 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


15  MAIDEN  NAM 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City) 
(Slate  or  country) 


£ efg', 


18  DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

Tt£  YiMt* 


(Month) 


jj 

(Day) 


!3M 

(Year) 


19  J,  HEREBY  CERTIFY,  That  I attended  deooased  from 
.....kLW.i.?j.....-.J 19^.,  4oJ"£*.l».JMf.aV- 19..'j^.3L 

I last  saw  alive  on.  £c,b.rm:.4JS.  *$.3.  death  Is  said  to 


have  occurred  on  the  date  stated  above,  aET^.j 
Immediate  oause  of  death..., A....k t..k ' 


immeoiaie  cause  or  0C8tn..i.„„^„.,L i.,., •2**t** 

Chraw.A  ),rftYiiO-.^l  Nfclhrifi' 

3Ejaa.JSsJgri>'fit»  ~ 


Due  to  . 


Due  to  . 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations. 


Date  of.. 

Of  autopsy J. )„ 

What  test  confirmed  diagnosis?  . 


Duration 


ORTANT 

AS 


IMPORTANT 

Physician 


Underline 
the  cause  to 
ahich  death 
should  b e 
charged  sta- 
tistically. 


20  Was  disease  aa,  injury  in  ony  way  related  to  oooupatlon  of  deoeased  ? ..  ■!  & 
If  so,  speoify.....C..A. 1 

(Signed) , M.  D. 

(Address)  


21  HI 


(Cityor  Town)  1 


DATE  OF  BURIAL. 


22  NAME  OF 

FUNERAL  DIRECTOR 

ADDRESS  ...//. 


::: 


Received  and  filed.. 


19 


(Regietrar) 


EXTRACTS  PROM  THE  LAWS  OP  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physloian  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  statinir  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  a(te,  the  disease  of  which  he  died,  defined  a*  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hia  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

A phvsician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  fortv-flve  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
If  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  pun>oses  of  this  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purpose*,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  paraon  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  it* 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |>erson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  .physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  (he  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
oY  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unlesa 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  array, 
navy  or  marine  corps  of  the  United  State*  in  any  war  In  which  it  ha*  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  It  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  a*  to  the 
maimer  nr  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46,  G.  L„  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashe* 
thereof  which  have  been  brought  Into  the  commonwealth  until  he  has  re- 
ceived a |>ermit  so  to  do  from  the  board  of  health  or  its  agent  ap|sdnted  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
api-oinled  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  s person,  he  shall  forthwith  go  to  the  place  where  the  Imdy  Ilea 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  aa  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physioians  will  certify  to  such  deaths  only  as  those- 
of  |iersons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medloal  Examiners  will  investigate  and  certify  to  all  death*  tup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  diteas*  resulting  from  Injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persona  not  disabled 
by  reoognired  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  Aa  principal  cauae  name  the  disease  causing  death. 
Aa  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  tho 
principal  cause  and  any  important  complication  of  the  principal  cauae. 


Statement  of  Oooupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfoe  appropriate  terms,  aa  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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Suffolk 

(County) 

Winthrop 


No. 


(Cit£  or  Town)  . 

%»  Pleasant  Jti  . , 


©hr  ©cnitmmtfwrnlilt  of  (iflnssarljusctts 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its 

ob 

Registered  No 


2 FULL  name 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No St.  ... 

(Usual  place  of  abode) 


„ f ( If  death  occurred  in  a hospital  or  Institution, 

**•  l give  its  XAAlli  instead  of  street  and  number) 

r PHYSICIAN -IMPORTANT 

J (Was  deceased  a 

")  U.  S.  War  Veteran, 

I if  so  specify  WAR) 


Length  of  stay:  In  hospital  or  Institution 

< Itidorc  den f h I f ‘specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  3 yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Jeiuale 


4 COLOR  OR  RACE 

WJaite 


5 SINGLE  (write  the  word) 
MARRIED 

widowed  UArriad 
or  DIVORCED 


3a  If  married,  widowed,  or  divoroed 

HUSBAND  of  

• ttjide^Q^o^^jfe  in  full) 

(lliwhnrlb  name  in  full) 


(or)  WIFE  of 


*tr 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


Duration 

IMPORTANT, 


8 i ^ 

AGE m Years 


Months 


22 


Days 


If  less  than  X day 
Hours Minutes 


Usual 

9 Occuoatlon: 


louaewlf e 


Industry 

10  or  Business: 


k low* 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
( Stale  nr  country ) 


"¥er»'''S«otl& 


13  NAME  OF 
FATHER 


Irnaat  Nfeanloa 


14  BIRTHPLACE  OF 

— 

FATHER  (Cily)  

(Stale  or  country) 

Nora  Icotia 

15  MAIDEN  NAME 

OF  MOTHER  HO* 

xno'.m 

16  BIRTHPLACE  OF 

MOTHER  (Cily)  

(Slate  or  country) 

Nora  laoti* 

l7,  , , fuester  k. 

\nlXwZ\  *» 


IhtnVop > 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
flled^w/fh  me  BEFORE  the/^uffal  of*  Irjjflsit  permit  was  issued: 



lignatyc  al^gent  of  Doard^ery Il^aftn  or  other) 

(Official  DcsignatfotvV'//  (Date  ofTssue^of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


id  DATE  OF 
DEATH  


7eb. 

(Month)'" 


19.  1943 

(Day) 


(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 
, 19... ^9.,  to .rTT. , 19...™. 

I last  saw  h.e.w...  ..alive  on.  19  u3.  death  is  said  to 

have  occurred  on  the  date  staled  above,  at i 

Immediate  cause  of  death. ...L-JSL-'? 


Oue  to.. 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations. 


Of  autopsy 
What  test  confirmed  diagnosis? 


IMPORTANT 

Physician 


Underline 
the  fit  use  to 
which  death 
>liuuld  b e 
charged  sta- 
tist ically. 


Ft)  Was  disease  or  injury  in  any_way  retated  io  occupation  of  deoeased 
If  so,  specify  . O * S~y\  y ^ 


Place  of  Burial,  Crematmp  or  lietupval.  fCity  or  Town) 

DATE  OF  BURIAL  7®b  * 23,  19*3 


NAME  OF  ✓ ■ ' y //  y / V//-'  > 

FUNERAL  DIRECTOf 

address  147  Winthrop  It'.  , TIiiOTtfJj 


■y——»r 


.19. 


Received  and  filed 19 

(BegUtrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  bis  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted.  Ihe  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Cen.  Laws,  Chap.  4 6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  1’nited  States  in  any  war  in  which 
it  lias  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fving  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  "the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  surh 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  tile  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety  eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from_  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  fey  law,  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  ntade  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  hren 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cau-e  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  lie  has  re- 
ceiled a permit  so  to  do  from  the  hoard  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  [dace  where  the  body  lies 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(I)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(J)  Boaid  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  heme  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  »up- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  ot  in- 
directly tiy  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  ami  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g..  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  teport  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremeuL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 
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(County) 

WInthrop 


UJ 
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(City  or  Town) 

Nn  235  Bowdoin  Street  _ ( ( If  (loath  occurred  in  a hospital  or  Institution, 

N0 !st-  ( give  its  XAllli  instead  of  street 


t£hr  Coimttmt  fatal  t It  of  ^nssarlptsctts 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


ti  I 


street  and  number) 

PHYSICIAN  - IMPORTANT 


2 full  K.I.E William  Peter  Sterner . ,w„  a„„„a , 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | u-  S.  War  Veteran, 

__  _ I if  so  specify  WAR) 

(a)  Residence.  No.  ...235....  BOWdpln^a^et St 

(Usual  place  of  abode) 


Length  of  stay:  In  hospital  or  Institution 

I Before  dejifhl  (Kfierify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  17  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


SINGLE  (write  the  word) 

MARRIED 

WIDOWED 

or  divorced  Married 


5a  If  married,  widowed,  or  divorcedw„  171  1 ir.-i  i __  „ 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

flln-rhand's  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


70.. 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 ryo  T T *1  c I If  less  than  1 day 

AGE  (.  CYears JLJLMonths  Days  I Hours Minutes 


Usual 

9 Occuoation: 


Cigar  Maker  (Retired) 


Industry 

10  or  Business: 


Cigar  Factory 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
(Kittle  nr  country) 


fl2en?.o.wn.. 
enn. 


13  NAME  OF 
FATHER 

Frank  Sterner 

14  BIRTHPLACE  OF 

FATHER  (Cily)  .. 

(State  or  country) 

Penn. 

15  MAIDEN  NAME 

OF  MOTHER 

Sarah  Edelman 

16  BIRTHPLACE  OF 

MOTHER  (Cily)  _ 

(Slate  or  country) 

Penn. 

17 


Informant...' 

( Address) 


Rn§ tree t WInthrop 


. tteWtlf®  any  , 
\WTrStViV*ori  ) 


I HEREBY  CERTIFY  that  a satisfactorvjtandard  certificate  of  death  was 
me  BEf*©RE/lhe  burftl/or-trarpsit  permit  was  issued: 

afure  of  Atctd  of  Doard  of  lUxlTTh  of^hcr)  y 

CHfrfJ-rl*  

'(Official  Designation)  U / (Date  of  Isaue  of  rermlt)  ' ’ 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


l / J : r°r 


(Month) 


(Day) 


(Year) 


19 


have  occurred  on  the  date  stated  above,  at 
Immediate  cause  of  death 

Du, 


f.PZ.fi...*...  m. 


Due  to 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings:  C* . 

Of  operations... 


Of  autopsy 

What  test  confirmed  diagnosis? 


Date  of 


Duration 

Important 


Important 

Physician 


Underline 
I lie  cause  10 
which  death 
sliuuhl  b e 
eliargeil  sta- 
tist iea4i 


ury  in  any  way  /elkted  to  occupation  of  deoeased  ? 


Was  disease 
if  so,  specify. 

(Signed) ^ 

(Address) 


M.  D. 


Date 


DATE  OF  BURIAL Z “ 19 


^ FUNERAL 

address iA/L*. 


Reoeived  and  filed 





19 


(Begiatrar) 


HEREBY  CERTIFY,  . .That  I attended  deoeased  from 

^ 

I last  saw  h...  ..alive  on...  &sdL  /...PT..,  19..i^r7death  Is  said  to 


.. 

WInthrop Wlathkoft 

I’iace  of  Burial,  Cremation  ^ or  Towu) 


Jm 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith.  after 
the  deaiti  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  l.is  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  (Jen.  Laws,  Chap.  4G,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
phvsician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  front  one  grave  or  tomb  other  titan  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  iti  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upoti  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  4 5,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  3S,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(I)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(J)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  lup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over.- 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  leport  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 
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tCbc  doninto»iforaH(i  of  (fHassacIptsette 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


2 FULL  NAME 


v(founty) 

(City  or  Toifon  - 

£ ^ 

/}.. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agept-L 

Oo 


Registered  No. 


No 


St. 


( (If  death  occurred  In  a hospital  or  Inetitution, 
I five  its  NAME  instead  of  street  and  number) 


( If  deceased  le  a married ^.widmj 
(a)  Residence.  No.  ...«2?..ji£I  : (tk 


or  divorced  woman,  five  also  maiden  name.) 


• PHYSICIAN  - IMPORTANT 

(Waa  deoeased  a i/  . A,  / 

U.  S.  War  Veteran.  LV/**/jV  tJL 
if  so  specify  WAR)  , 


St. 


(Usual  place  of  abode) 


Length  of  stay:  In  hnsoltal  nr  Institution 

(Refnre  death)  (Specify 


years 


months 


days. 


vhether) 


(If  nonresident,  five  city  or  town  and  State) 

In  this  community  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


/Htc vk 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


5a  If  married, 
HUSBAND  of 


vi/oJ 


(or)  WIFE  of 


(Cfye  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


years 


*1  IF  STILLBORN,  enter  that  fact  here. 


S 


AGE 


m. 


Years  Months 


Days 


If  less  than  X day 
Hours Minutes 


Usual 

9 Occupation: 


Industry 

10  or  Business: 


11  Social  Security  No. 


*2  BIRTHPLACE  ( City) 
( Stale  or  country) 


13  NAME  OK 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (Clly)  . 
(Stale  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 

MOTHER  (City)  „ J 

(State  or  country) 


17 


Informant  f rff 
( Add  rev*  > V 


Le+**a*  (2H > 


CERTIFY  that  a taUdac^ry  standard  oertlfioata  of  death  was 
ns  BEFORE  the  >yc(al-or  fra iftljt  permit  was  Issued : 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


(Month) 


3LL /9MJ. 

(Day)  (Year) 


I HEREBY  CERTIFY, 

) 


attended  deoeased  from 


That  l atl 

^ 19.^3,  -to  . . . .„ 19  .^Ji 

. i9.yi. 


ast  saw  alive  on...  , 19"/^,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at...  m. 

Immediate  oause  of  death ./!.*&...%  - ^ 




Duration 
IMPOJffANT 


Due 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations. 


IMPORTANT 

Physician 


Dale  of. 

01  


What  test  confirmed  diagnosis? 


Underline 
(he  cause  to 
which  death 
hould  b a 
arged  sta- 
Istically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupation  of  deoeased?  J->nw 
If  so,  speoify . 

M.  D. 


Place  of  Burial,  Gfematinn  or  Removal.  / (City  or  Town) 
DATE  OF  BURIAL &/ '* J % 


22  NAME  OF 

FUNERAL  DIRECTOR 

ADDRESS 


Reoaivad  and  Alad...„ 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medioal  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hie  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

\ I physician  or  officer  furnishing  a certificate  of  death  aa  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  i’nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  s|ieci- 
fyjng  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposea,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety  eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  ita 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a liu  man  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  I'nited  States  in  any  war  In  which  it  has  been 
engaged,  sucb  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  giveu  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  I he  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  4 6,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  front  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  front  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  vipw  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  bis  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those 
of  persona  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physl- 
cian  is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  anil  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotlon  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  Aa  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  persou  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfce  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No. 


No.'i 


FULL  NAME 


St 

(If  deceased  is  a married,  widowed  or  divorced  won 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No $5.9....! iR.t.&KO.P...  MS-. 

(Usual  place  of  abode) 

ength  of  stay:  In  hospital  or  institution  years 

(Specify  whether) 


woman,  give  also  maiden  name.) 

St 

months  days. 


J (If  0.  S. 

A Wo*  Votf»*r*n. 

/ specify  WAR).. 


Hevgre 

(If  nonresident,  give  city  or  town  and  state) 

In  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


Set  If  married; 
HUSBAND  of  . 

(or)  WIFE  of... 


dowed,  or  divorced 

(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


(write  the  word) 


6 Age  of  husband  or  wife  if  alive 

7 IF  STILLBORN,  enter  that  fact  here. 


years 


If  lees  than  1 day 
..Years Months Days  3-  Hours  . O-Af.Minules 


Usual 

9 Occupation:. 

Industry 

10  or  Business: 

11  Social  Security  No JTTTr.. 

12  BIRTHPLACE  (City) 

(State  or  country) 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


Relation,  if  any 


) 


I HEREBY  CERTIFYjhat  a satisfactory  standard  certificate  of  death  was 
the  burial  pr'' Vapdit  permit  was  Issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


X * L9AA 

( Day  f (Year) 


19  I HER  E*B  Y CERTIFY.  That  I attended  deceased  from 

& 19 to j 19 

I last  saw  h.fURR.... alive  on I?sT../...5k..7 \rt.J , 19.  , death  is  said. 

to  have  occurred  on  the  date  stated  above,  at.A 

Irpfnediate^cause  of  death ._. 

****** 


Duration 


! i « r 


Due  to  


Other  conditions  77.7... 

(Include  pregnancy  within  3 months  of  death) 


Major  findings : 
Of  operations 


•Date  of.. 


Of  autopsy 
What  test  confirmed  diagnosis?; 


•d-4 Xb 


PHYSICIAN 

Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Was  disease  or  Injory  In  an;  way  related  to  occupation  nt  deceased  T _ 
If  so.  specif- 


(Signed). 

(Addresajr.^)..C^/dM^.^jJ.QU|.. 




Date^r-. 


Place  of  Burial,  Ore 
DATE  OF  BURIAL 


i-S— M.  D. 

A 3/19  VO 


(City  or  Town) 


22  NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed. 19 


A TRUE  COPY  ATTEST: 


(Registrar) 


EXTRACTS  FROM  THE  LAV/S  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws.  Chap.  46,  See.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  ; 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose. shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  ?nt erred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal  ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  .shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  ( Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  i3  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition.) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 

as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed.  , 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
sitpposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  oi  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


should  be  carefully  supplied.  ACE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain 
terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deoaased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotlon  10,  requires  physicians  to  Insert  a reoital  to  that  effect. 
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i i ..-death  occurred  In  a hospital  or  Institution, 
r ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAM 





PHYSICIAN  - IMPORTANT 


. No s,  

rvlo  ao  r\f  oKaiIo)  / T ( f .ft a.  — — 1 Cu.a.x 


(Was  deceased  a 
U.  S.  War  Veteran 


(a)  Residence 

(Usual  place  of  ab'&de) 


Length  of  stay:  In  hospital  or  institution 

( Before  death)  (Specify  whether) 


_ years 


months  days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  — «-■  yrs.  . — mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

m/Li  t < 


5 SINGLE  (write  the  word) 
MARRIED  . 

WIDOWED 
or  DIVORCED 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

..(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


year 


8 


AGE Years Months Days 


If  jess  than  1 day 

............ Hours.. «rrr...  Minutes 


Usual 

9 Occupation : 


Industry 

10  or  Business: 


11  Social  Security  No.. 


12  BIRTHPLACE  (City)^^. 
(State  or  country)  ' 


I 13  NAME  OF  <5~r 
FATHER 


14  BIRTHPLACE  OF 


h-  i FATHER  (City) 

z | (State  or  country) 


£E  15  MAIDEN  NAME 

< OF  MOTHER 
0. 


16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


'(Official  Designation) 


CERTIFY  that  aTauTTactpry  standard  certificate  of  death  was 
r0BEs)he  burlal-pr  t*ansl) /Perroft  was  Issued: 

r. a 

(Signature  of  Agept  efTJoani  of  Health  or  -otl 

Q/L 

U (Date  of  Iasue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


ssfr. 

(Month)  (Day)  (Year) 


19  I HERE  BY  cf  ^ R T /IF  Y , That  I attended  deceased  from 
~ Z«Z^Zc2<19.^  7..-.T.'. 19 


I last  saw  h alive  on rzrX7. 19 death  Is  said  to 

have  occurred  on  the  date  stated  above,  at... 


Immediate  cause  of  death.. 


Due  to.. 


Due  to.. 


Other  conditions 

(Include  pregnancy  within  8 months  of  death) 


Major  findings: 
Of  operations.. 


Date  of.. 


Of  autopsy 

What  test  confirmed  diagnosis?.. 


Duration 

Important 


Important 


Physician 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to 
If  so,  specify /. * 

- 

( Addr***'  / ■*—  <■ 


Piaffe  of  Bdrial,  Cremation  or  ltemoval 


upatibn  of  deobased  ? .....Tm 

ty 

M.  D. 

.Date 


-j. — , . — j (City  or  Town) 

DATE  OF  BURIAL  1 ..../  %Srd...3... 


22  NAME  OF 

FUNERAL  DIRECTOR  ( 


ADDRESS 


M 


(jLUL.  - - ~ 


Reoeived  and  filed 


19 


(Registrar) 


1 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  ^Aoent. 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death  stating  to  the  best  of  his  knowledge  ami  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired bv  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  When  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Oen.  l-aws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  tlie  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying ihe  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and '’the  secondary  or  immediate  cause  of  death  as  nearly  as  he  caD  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  ihe  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  bv  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  hoard  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  ami  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  tiu-re  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  tie  held,  or  from  a person 
appointed  to  have  the  care  of  t lie  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Kdition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead' 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  t lie  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(3)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disahled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup* 
posably  due  to  injury.  Those  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemis),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  persou  aged  10  years  or  over.. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write- 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


should  bo  carefully  supplied.  ACE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain 
terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Vatsran,  G.  L.  Chap.  46,  Section  10,  requires  pliysioians  to  Insert  a reoltal  to  that  effect. 
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ui  (County) 


© 

w (City  or  Town) 
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Cmtimonfaralllt  of  ^fassaclptsetts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OW  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


1 


Registered  No, 


.41.. 


o 

< 

-j 

Vfl. 


No. 


npon  ' o • * ” Ho  c O 1 t P 1 ci  S (It  death  occurred  In  a hospital  or  Institution, 

\ give  its  NAME  instead  of  street  aud  number) 

/•  PHYSICIAN  - IMPORTANT 

2 FULL  NAME  ... :Z J (Was  deoeased  a 

(If  deceased  19  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | D.  S.  War  Veteran, 

I if  »o  specify  WAR) 

(a)  Residence.  No.  u.Q l..L...i.2 St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  nnsoltal  nr  Institution years  months  days.  In  this  oommunity 

(Before  death)  (Specify  whether) 


yrs. 


days. 


personal  and  statistical  particulars 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  OIVORCED 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 


n 


(or)  WIFE  of  .....y. 


q Give. maiden  name  of^fe  Jp  .fyU) 

fH«i9band*9  name  In  full) 


6 Age  of  husband  or  wife  if  alive  years 


IF  STILLBORN,  enter  that  fact  here. 


8 


AGE  J..6  Years  Months T?.. 


Days 


If  less  than  1 day 
Hours Minutes 


Usual  j.  _ j 

9 Occuoation:  XlD..wLi.'...- 


Industry 

10  or  Business: 


11  Social  Security  No. 


^ 


12  BIRTHPLACE  fCily) 
( Stale  or  country) 


Canada 


13  NAME  OF 
FATHER 


71115am  Fraser 


14  BIRTHPLACE  OF 

FATHER  (Cilvl  

(State  or  country) 

C n 

15  MAIDEN  NAME 
OF  MOTHER 

° ' ' : i n-  T* 

16  BIRTHPLACE  OF 
MOTHER  (City)  

(State  or  country) 

C 3 

nada 

17 


dormant 

A A A ra«a  ) 


i w 


. .Belation,  if  any 

( • i .. . . • 

— 


I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfioate  of  death  was 
filed  ^vi/n  me  BEFORE  the  bgflkf^or-^rAnijf  peynlt  was  Issued! 

(Signature  of  Ag^it  of  Board  of  (n&ltfi  or  other)/ 

azzv 

(Official  Designation)  /I  ] (Date  of  l«eue  of  Pe/rnlt) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


'(Month) 


vf 

(Day) 


JI3IE 

(Year) 


19  ® ^ CERTIFY,  ^ Tha^  I attended  deoeased  from 


i9  .jr;.v  , -to  . 


I attended  deoeased  from 

::..±<E. i9.v£jl 


I last  saw  h..^yr..  . alive  on <■.  Lt.  19<&  death  Is  said  to 


have  occurred  on  the  date  stated  above,  at & tz ..m. 


Immediate  oause  of  deatlt 


Due  to  . 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations. 


Date  of.. 


Of  autopsy 

What  test  confirmed  diagnosis?  . 


Duration 


IMPORTANT 

Physician 


Underline 
the  cause  to 
uhich  death 
should  h • 
c harged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  dooupatlon  of  deoeased] 
If  so,  speoify .......yy... 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hi*  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  aud  the  date  of  hi* 
death  Ceti.  Laws,  Chap.  46,  Sec.  9. 

A1  physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  1'nited  States  in  any  war  in  which 
it  lias  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  fonv-sia  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  aud  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Cliap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
both  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  ap|ioiiiled  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  bv  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a liu  man  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  I'nited  States  in  any  war  In  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  fortliw-ith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  giveu  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  hoard  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  tho 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physloians  will  certify  to  such  deaths  only  as  thoe» 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  sup* 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  of  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  ami  death* 
following  abortion,  but  also  deaths  from  dlseass  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognlzed  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  desth.  not  the  mode  of  flying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  yeara  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupatiou  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tj)e  appropriate  terms,  a*  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


.1 

H 

< 

UJ 

Q 

Ll 

O 

111 

O 

< 

V-flL 


MftJKK 

(County) 

Danvers 

(City  or  Town) 


®Ije  (EmtumnifrieaU  I]  of  JHcicsacljusetts 

OFFICE  OF  THE  SECRETARY 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Danvers 

(City  or  town  m 


making  return) 

42 


, Danvers State  ..hospi  tal,  iiathorne, Masts  { (?f  d?ath-oc-c-u-rr.ed  in  • h?s?itol  or i?8titu‘ion- 


Registered  No. 

ured  in  a hospit 
give  its  NAME  instead  of  street  and  number) 


Calvin  Thomas  f (if  u.  s. 

2 FULL  NAME J War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  specify  WAR) 

(a)  Residence.  No.  Cliff  JV^M St. 

(Usual  place  of  abode) 


Length  of  stay:  In  hospital  or  institution 

(Before  death)  (Specify  whether) 


years 


(If  nonresident,  give  city  or  town  and  State) 
months  12  days.  In  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

mal  e 


4 COLOR  OR  RACE!  5 SINGLE  (write  the  word) 
MARRIED 

...  i WIDOWED  , , 

White  or  DIVORCED  Wid, 


5a  If  married,  widowed,  or  divorce 


‘l/Iabel- 


(Give  maiden  name 

fori  WIFE  of  

of  wife  in  full) 

(Husband’s  name  in  full) 

6 Age  of  husband  or  wife  If  alive  

years 

7 IF  STILLBORN,  enter  that  faot  here. 

AGE  Years  Months Days 

If  less  than  1 day 
Hours Minutes 

9 occupation:  Handyman 

10  or  Business:  Yacht  Uluh 


11  Social  Security  No.,  . cannot  be  l earned 


12  BIRTHPLACE  (City)  jtieYf&St... 


(State  or  country) 


Maine 


13  NAME  OF 
FATHER 


Calvin  Thomas 


14  BIRTHPLACE  OF 

FATHER  (City)  

(state  or  country)© anno t be  1 earned. 


15  MAIDEN  NAME 
OF  MOTHER 


Nickerson 


16  BIRTHPLACE  OF 

MOTHER  (City)  

(state  or  country )©annot  b e 1 earned 


informantMary  K.  MoPhillips (...Rcl.ation:.i,.any  ) 

(Address)  Ha  th.Or Qg.,.  MflSS, 


A TRUE  COPY. 

ATTEST:  ..../. #../ _ . j _ L _ 

ere  death  occurred) 

DATE  FILED  .?•!>.*  12  19  .....43. 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


(Month) 


10 

(Day) 


1943 

(Year) 


19  I HEREBY  CERTIFY  that  I have  Investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Fracture of right  ...hip a.M....Myo cardial 

failure 


20  Accident,  suicide,  or  homicide  ( specify)... ^CC Iden t 

Date  of  ocourrencPh Qf U..b..QU.t....l/ 29 19  43 


IS?  occur?  ...M.h'.!!?M.®P..».....M§..S.S.*. 

(City  or  town  and  State) 

Did  Injury  occur  In  or  about  the  home,  on  farm,  In  Industrial  place,  or  In 

publlo  place?  ..  Nursing  home 

(Specify  type  of  place) 

^unrnyerofFell  to  floor 

"fly of Fractured  right  hip 

While  at  work? ...  no Was  there  an  autopsy?  no 


21  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deoeased?nP 
If  so,  speoify 


so,  speoify 

(Signed)  J.W.  P.  Murphy , M n 

(Address)  ...?«*b°4.Y  Date .f? 


2dfVoodlawn  Cemetery , Everett,  Mass.,... 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL  Feb,  12  19  43. 


23 funeral  DiRECTORMo^hopoli tan  ijuii'l  Berv* 
address Boston,  Mass. 

_ 43 


Received  and  filed 


Fflh-12 


19 


* l.iiLt.n.Jvt 

(Registrar  of  City  or  Town  where  deceased  resided) 


II 


v/n; 


uric  uctcanfu  i cmueu / 


■ 


■ ' 


. 


. 


<■ 

. 


. 


Copies  of  returns  of  deaths  recorded  during  the  previous  month  which  occurred  in  your  city  or  town  in  case  the  deceased 
resided  in  another  city  or  town  at  the  time  of  death  should  be  made  forthwith  and  transmitted  on  Form  R-302  to  the  clerk 
of  the  city  or  town  in  which  the  deceased  resided.  (See  Chap.  46,  Sec.  12,  G.  L.) 


>RM 


R-302 


■x  Suffolk 


< 

UJ 
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Ll 

O . 

id 

o 

< 

-J 

^£L 


(County) 

Boston 


No. 


(City  or  Town) 

Boston  Floating  Hospital 


® Ije  Commtm&H'altfy  pf  JWassarljitsetis 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 

(City  or  town  making  return) 


Registered  No. 


St. 


I (If  death  occurred  in  a hospital  or  institution, 
| give  its  NAME  instead  of  street  and  number) 


2 full  nave Kathleen  Griffin 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No .B.&JdOl.©......S?..t. St 

(Usual  place  of  abode) 


U 


(If  U.  S. 

War  Veteran, 

I speoify  WAR)  

Win.thr.o..p....M.a  s.s 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  hospital  or  institution 

(Before  death)  (Specify  whether) 


years 


months  days. 

17  hrs 


In  this  community 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Female 


4 COLOR  OR  RACE  5 SINGLE  (write  the  word) 
MARRIED 

. , WIDOWED 

White  I or  divorced  Single 


ddeaattehof Feb...  15* 1.9M 

(Month)  (Day)  (Year) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


19  I HER.EBY  CERTIFY,  That  I attended  deoeased  from 

2/12/4.5 19 , to JA5/43. 19 

I last  saw  h.e.h. alive  on c/.l.^/h-.J. 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at m. 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


Immediate  cause  of  death 

Congenital heart ....disease 


s 55  hr s 

AGE'' Years 


Months Days 


If  less  than  1 day 
Hours Minutes 


Due  to.. 


Usual 

9 Occupation: 


None 


Industry 

10  or  Business: 


Due  to  . 


11  Social  Seourity  No. 


12  BIRTHPLACE  (City)  

(State  or  country)  BOStOn  MaSS 


13  NAME  OF 
FATHER 


William  K Griffin 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 

Ateiecta.si.s l.t.....l.ung 

Major  findings: 

Of  operations 


Date  of.. 


14  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country )Chel  Sea  M8SS 


Duration 


55J$r3 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


15  MAIDEN  NAME 

of  mother  Elizabeth  Howley 


16  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country)  Bo  S tOn  Ma3  S 


Of  autopsy  

What  test  oonfirmed  diagnosis? 

20  Was  disease  or  Injury  in  any  way  related  to  oocupation  of  deoeased? 

If  so,  speoify 

(Signed) G....  11.0.11.1.3. ,„M.  D. 

(Address)  ..Bos  ton. Date ...4 


17 


Informant.. 

( Address)  C 


. Relation,  if  any 

. ^....^.^-Tf.gl..ther ) 


21  PLACE  OF  BURIAL 

CREMATION  OR  REMOVAL 


DATE  OF  BURIAL 


Holy  Gross  Gem 
2/S/^4 % Mal'deri^taoe 


gown) 

19 


A TRUE  COPY. 


22  NAME  OF  D n 

FUNERAL  DIRECTOR  H....L..... Alr.JQ.y.. 


ATTEST:  <T.£v... 

(Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED  19  . 


ADDRESS  Bos  ton  •Mass- 


Received  and 


filed  F.Q.b.....lG.j 1.94-3 19 


(Registrar  of  City  or  Town  where  deceased  resided) 
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O u o o 
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^£L 


Suffolk 

(County) 

Bob  ton 

(City  or  Town) 

no Mass 


®t}e  (fommmifncaltlj  of  (iMaesaohusctts 

OFFICE  OF  THE  SECRETARY 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Boston 

(City  or  town  making  return) 

, 45 

Registered  No.  ....X.QLl.Q 


y,  t 

ill 


General  Hospital  <;,  / (»  d?Vh„°.c^Ved  .in  a hospitaler  institution 

ol#  ^ give  its  NAME  instead  of  street  and  number) 


Joseph  X Donovan  |(i/u.s- 

2 FULL  NAME £ -<  War  Veteran, 


(It  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  speoify  WAR)  

(a)  Residence.  No 20.7 Cottage....P  Srk  .fid St E%Ik  thE  SP.„.  .MS  .§  S. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

* 16; 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


years 

=W^= 


months  days. 

2 hrs 


In  this  community 


yrs. 


days. 


3 SEX 

Male 


4 COLOR  OR  RACEI  5 SINGLE  (write  the  word) 

MARRIED 

WIDOWED 

White  1 or  divorced  Single 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  ....... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  If  alive  year: 


7 IF  STILLBORN,  enter  that  faot  here. 


AGE 


-■  / If  less  than 

J.  D..  Years  “ Months  ..Days  Hours 


Minutes 


Usual  , 

9 Occupation:  Oi.tUG.ent 


Industry  — . TT  • , 

10  or  Business:  Junior.. ..high... 


11  Social  Seourity  No. 


12  BIRTHPLACE  (City)  

(State  or  country)  WlnthTOP  Ma  S S 


13  NAME  OF 

father  Cornelius  J 

Donovan 

14  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country )Sc-.  S t 

Bos  ton 

Mass 

15  MAIDEN  NAME 

of  mother  Mary 

J Fras 

er 

16  BIRTHPLACE  OF 

MOTHER  (City)  

(state  or  country)  Gysboro  Nova  Scotia 


17 


Informant 

(Address) 


( 


A TRUE  COPY. 


ATTEST : 

(Registrar  dt  cify  or  town  wheat  death  occurred) 

DATE  FILED  L L 19... 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


i’0b  22, 


(Month) 


(Day) 


(Year) 


19  I HEREBY  CERTIFY  that  I have  Investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Fractured  bsse  of  skull 


spine 


Accidental 


20  Accident,  sulolde,  or  homicide  (specify 
Date  of  ooourrenoe Feb 22/43 19 

Boston 

(City  or  town  and  State) 


Where  did 
Injury  oocur? 


Did  Injury  occur  In  or  about  the_,horpe,  on  farm,  In  Industrial  plaoe,  or  In 

publlo  place?  

(Specify  type  of  place) 


Manner ofFell  accidentally  into  hold  of 

Injury  


fnlury®  °f  & .P°8  ^ Bp  S 


While  at  work? ? Was  there  an  autopsy? I1Q.. 


21  Was  disease  or  Injury  In  any  way  related  to  oooupation  of  deoeased?2 

If  so,  speoify 

(signed) W J Br.i.c.kle.y. ...  M.  O. 

(Address)  B.O.S  .tOn Date  2./2.$./is\-p. 


22  Winthr.Q.p. .^in.thr..Qp....Ma..as 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 


DATE  OF  BURIAL  Feb-  2-^-, i-9%^" 


19 


23  NAME  OF  R P K i T»bv 

FUNERAL  DIRECTOR  f>......Y. &AL.V.J... 

address Boston  .Luaaa. 


Received  and  filed 


iFr  or 


eb  26,  lc/'f3 


19 


(Registrar  of  City  or  Town  where  deceased  resided) 


||  (umciai  i»csign*uon> 


v* 


' ’ 


— 


tCbr  Coimttottforalilt  of  (J5fa«sacI|usettB 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent.i 


Registered  No. 


i 


( (If  death  occurred  In  a hospital  or  institution, 
( give  its  NAllE  instead  of  street  and  number) 


2 FULL  NAME 

( If  deceased  ia  a ma 

(a)  Residence.  No. 

(Usual  place  of  abode) 


idowed  or  divorced  woman,  give  also  maiden  name.) 

St 


PHYSICIAN  - IMPORTANT 

hx> 


(Was  deceased  a 
U.  S.  War  Veteran, 
specify  WAR) 


Lenoth  of  stay:  In  nosoltal  nr  Institution  

(Refers  death)  (Specify 


years 


months 


days. 


rhether) 


(If  nonresident.^jjffve  city  or  town  and  State) 
in  this  community*?  3 yrs.  moa.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


D EA  TH0^ 

(Month)  (Day)  (Year) 


(Give  .maiden  name  of  wife  in  hill) 
^Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


years 


F STILLBORN,  enter  that  fact  here. 


AGE  Years  Months 

-f 


Days 


If  less  than  1 day 

Hours Minutes 


19  I HEREBY  CERTIFY,  That  I attended  daosased  from 

'^0*4'.-./.°. , 19&.3L....,  -to tehSkOJiA 19*3 

I last  saw  h alive  on C^u. , 19*  3 , death  Is  said  to 

have  occurred  on  the  date  staled  above,  at m. 

Immediate  oause  of  death 

* J 


¥■ 


Due  to  . 


Due  to  . 


11  Social  Security  No. 


'2  BIRTHPLACE  ICily) 
(Slate  or  country ) 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


1 NAME  OF 
FATHER 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

15  MAIDEN  NAM_ 
OF  MOTHER 


Major  findings: 
Of  operations  . 


16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

informant 

(Address)  -- 


Oate  of.. 


Of  autopsy 

What  test  confirmed  diagnosis? 


■£) 


Duration 


IMPORTANT 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
should  b a 
charged  sta- 
tistically. 


20  Was  disease  ordnjury  in  any  way  related  to  oooupatlon  of  deoeased  ? . . 

If  so,  spaoify 

(Signed) S M.  D. 

X^fress)  Date  19Z.ii. 


I HEREBY  CERTIFY  that  a satisfactory  standard  osrtlfioats  of  death  was 
filed  with  ms  BEFQftE/the  buriaLor  tryrhsiJD  herodt  j*as  Issued: 


— , (Signature  of  Agtd>at4LJF>ard  of  Health  or  ot_ 



(Official  Designation)  (Date  of  Issue  of  Pg^rftt) 


21 

I’lace  of  Burial,  Cremation  or  Removal. 
DATE  OF  BURIAL. 


22  NAME  OF  L 

FUNERAL  DIRECTOR 


ADDRESS  JL/J> 


Received  and  Hied.. 


19.V13 


j 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  madioal  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  int  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hit 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I’nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  sjiect- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same  For  neglect  to  comply  with  any  provision  ol  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  pun-oses  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
•nd  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  ita 
agent  ap|iointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
• satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  ia  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  4 5.  G.  L.,  (Tercentenary  edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
ap|H)inled  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  C.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  coutdy  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lie* 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  anil  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognizsd  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfce  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deemed  was  a U.  S.  War  Veteran,  0.  L.  Chap.  46,  Seotlon  10,  requires  physicians  to  insert  a reoital  to  that  effect. 


R-301  A 


®ftr  Cottmt  on  feral!  (t  of  (JHawacljusett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  Of  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


_.  ( (If  death  occurred  In  a hospital  or  Institution, 

I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  - IMPORTANT 


2 FULL  NAME 


(a)  Residence.  No. 

(Usual  place  of  abode) 


Length  of  stay:  In  Hospital  or  Institution 

( Before  death)  (Specify  whether) 


(Wat  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


years 


months 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  days. 


PERSONAL  and  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  sRACE 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED  . 
or  DIVORC 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 


V muc  lu w 


(or)  WIFE 


(Husband's  name  in£fu11) 


6 Age  of  husband  or  wife  if  alive 


years 


*1  IF  STILLBORN,  enter  that  fact  here. 


ACe7  ~]  Years  ..CTT..  Months  Days 


If  less  than  1 day 

Hours Minutes 


Usual 

9 Occuoation: 


Industry 

10  or  Business: 


11  Social  Security  No. 


12  BIRTHPLACE 
( Stale  or  country ) 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City) 

( Stale  or  country) 


16  BIRTHPLACE  of 
MOTHER  (City) 
(State  or  country) 


17 


ALu  ..Awi 


ndard  oertifioala  of  death  was 
permit  was  Issued  i 


I HEREBY  CERTIFY  that  a satlyfactoj 

....... 

/(Offlcial  Designation)  1/1/  (Date  of  fsaue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


(Month) 


j: i 

(Day) 


(Year) 


19  I HEREBY  CERTIFY,  That  I attended  daoeased  from 

^ts£L i9  </jL,  y r. 19 M./ 

I last  saw  h.^V. ..  alive  on 19^..$,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 

mmedlate  pause  of  death 

~ ) 


Due  to  . 


Due  to  . 


Other  conditions 

I Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations  . 


Date  of.. 

Of  autopsy 

What  test  oonfirmed  diagnosis? .vTTTTT 


Duration 

IMPORTANT 


IMPORTANT 


Physician 


Underline 
(he  cause  to 
which  death 
should  h a 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased  ? 

(Address)  . "...  Date  19^/ 

Place  of  Buriayuremation  or  Removal. 

DATE  OF  BURIAL 

22  NAME  OF 

FUNERAL  DIRECTOR 

ADDRESS  


Received  and  Hied 


(Registrar) 


J 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  per<on  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  dale  of  hia 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
precediiig  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I’nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purjioses  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
Interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  (he  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  tor  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physiciau  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  4 6,  G.  L.,  (Tercentenary  Edition ) . 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a iiermit  so  to  do  from  the  board  of  health  or  its  agent  ap|H>inted  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
apiHiinted  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  tbs 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  l>o<ly  lies 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  desths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  Thpse  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognlzed  disease,  and  those  of  persons  found  dead. 


Statement  of  Causa  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupatiou  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tjye  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


should  b«  carefully  supplied.  ACE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain 
terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deceased  wai  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Section  10,  requires  physicians  to  Insert  a reoital  to  that  effect. 


M R-301  A 
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< 

J 

^0. 


No, 


guffolfc 

(County) 

winthreu 

(City  or  Town) 

44  7°iud1q 


tUbr  Coitmtoti  feral!  It  of^fassarlfttsetts 
OFFICE  OF  THE  SECRETARY 
DIVISION  or  VITAL  STATISTICS 

STANOARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

4S 

Registered  No 


Ave 


( (If  death  occurred  In  a hospital  or  Institution, 

**•  | give  its  NAME  instead  of  street  and  number) 

/PHYSICIAN  - IMPORTANT 

(Wat  deceased  a 


2 FULL  NAME .... 

(If  deceased  Is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No .±^..2../..’A..'..,i,...L....A.Y4 St. 

(Usual  place  of  abode) 

Length  of  stay:  In  nosnltal  or  Institution years  months  days. 

(Refers  death)  (Specify  whether) 


\U.  S.  War  Veteran, 
if  so  specify  WAR). 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  days. 


PERSONAL  ano  statistical  particulars 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


5a  If  married,  widowed,  or  divorced  „ - "7? 

HUSBAND  of  E.TH-LC.Q 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive  .TX.,^ years 


*1  IF  STILLBORN,  enter  that  fact  here. 


AGE  Years  Month* 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occuoation: 


: hant 


Industry 

10  or  Business: 


Coffee & Tea 


11  Social  Security  No. 


12  BIRTHPLACE  fCity) 

(Si  a it)  or  country  ) 


cc 


13  NAME  OF 

father  Fra  nl 

Aguayo 

14  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 

Puerto  Rico 

15  MAIDEN  NAME 

OF  MOTHER 

e • - ; -■  uo  t n 1 ea  : ; 

16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


Puerto  Rico 


17  ' * A • i r t r r\ 

Informant .7..*..vy.,. 


( 


libation,  if  any 


I HEREBY  certify  that  a satlsfacl 
filed  with  me  BEFORE  IX*  burlgh|Oj  ' 

''J&xT 

/Z  ^ 


standard  oertlfloate  of  death  was 
prfrqlt  was  Issued! 


1!. 

of  Issue  of  Permit)  / • 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


7 /fyJ 

(Month)  A>ay)  (Year) 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

■ZJLzi rYZA , 19..6C.^r;  7. 19.*^...^ 

I last  saw  h..J..*!£)...«llve  on..../W  ...^ 19 death  Is  said  to 

have  occurred  on  the  date  stated  above,  at /...f?...'..-?Si/im. 

Immediate  oauaa  of  death „ 

**? 


Due 


to  ...CArr...  ZT'  .&£ 


Due  to  . 


Other  condition* 

(include  pregnancy  within  3 months  of  death) 


Major  findings: 

Of  operations .. 


Date  of.. 


Of  autopsy 

What  test  oonfirmed 


Duration 

IMPORTANT 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  ony  way  related  to  oooupatlon  of  deoeased?  /V(7 
If  so,  speoify.. 


(Signed) 


. M.  D. 


(Address)  . .747. f„ ft. ^ ..  Da t e 4*..  19 


21 


Place  of  Burial,  Cremation  o^  Removal.  (City;  qr  Town) 

DATE  OF  BURIAL Mar/?  JeQ.  a 19., 


ADORESS  / 


22  NAME  OF 

FUNERAL  DIRECTOR 


Reoeived  and  flled  .y. 19,. 

(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physiolan  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
rei|uesl  of  an  undertaker  or  other  authorized  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  slating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hi*  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  dale  of  his 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  i’nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  sjieci- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purpose*,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  ill  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  tnay  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  anil  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  front  the  hoard  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  front  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal  or  electrical  agents,  and  death; 
following  abortion,  but  also  deaths  from  dlseasa  resulting  from  injury  or 
Infeotion  related  to  ooounation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cauae  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  lh» 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  ia  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  discaae 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupatiou  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tj)e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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...:.  J.-../..U::.. 

(County) 


fje  Caumumtoenltl}  of  <i3iL«BacIpiMti« 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No. 


49 


O Wlfathrop 

W (City  or  Town) 

3 No St.  I gw9^thNAMUEreidnsL\d  Reel 


2 FULL  NAME. 


Walter  Id ward  Nichols 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 
(a)  Residence.  No 2.88  .COUr t. Road St 


) (If  u.  s. 

\ Wot  Vel*»'-<rn. 

/ specify  WAR)  . 


(Usual  place  of  abode)  (If  nonresident,  give,  city  or  town  and  state) 

englh  of  stay : In  hospital  or  institution  years  months  1 days.  In  this  community-  J yrs.  mos.  days. 

(Specify  whether) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

hale 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 

MARRIED  . „ . , 

widowed  I armed 

ox  DIVORCED  


MmanUA  widowed,  o»  di^^nda  Harrington 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


S Age  oi  husband  or  wife  if  alive  Z2 years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 


,73 


7 


20, 


If  less  than  1 day 
Hours Minutos 


Usual 

9 Occupation: 

Industry 

10  or  Business:  


Art Dealer 


11  Social  Security  No. Iicm..e 

T.aal  Sue  Lon 


12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF 
FATHER 


William  Nichols 


14  BIRTHPLACE  OF 
FATHER  (City)  ... 

Birmingham 

(State  or  country) 

Ingland 

15  MAIDEN  NAME 
OF  MOTHER 

Eva  ’.'artyn 

16  BIRTHPLACE  OF 
MOTHER  (City)  . 

Manchester 

(State  or  country) 

England 

17 


Inlormant.^.^  X * S’. 

(Address)  2 co  Court  Road  V ) 


|J Y CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
me  BEFORE  the  bur>^l  or/lran^it  permit  was  lssuedi 


^i^iture  of 
(Official  Designation) 


3Li 

or  other)  ✓ 



(Date  of  Issue  of  Permit/  ‘ 


18  DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

dr... 

( M onth ) (Day) (Year) 


19  1 HEREBY  CERTIFY,  That  I attended  deceased  from 
I'S.trdho 19.#.*? 

I last  saw  h.l.'SR alive  19:tf.:?.,  death  is  said 

to  have  occurred  on  the  date  stated  above,  at..)?? 

Immediate  cause  of  death...4v^’r..A.5T...??J^?St7firii^Jivj. 


Other  conditions  

(Include  pregnancy  within  3 months  of  death) 


Major  findings : x'  _ . y 

Of  operations 


.Date 

Of  autopsy  

What  test  confirmed  diagnosis 


PHYSICIAN 


Underline 
Le  cause  to 
ich  death 
should  be 
charged  sta- 
tistically. 


a 


20  Was  disease  or  lojory  Id  artywiy  related  to  occupation  ot  deceased  ? . 

(Signed) M.  D. 

(Address).  Dat/^*^..^i. . 19  y£. 


21  ^oodlaun”. Evgratt. 

Place  of  Burial,  Crcmsjtfr^  ^r^^mov^l^  Town) 

DATE  OF  BURIAL ?. ...19 


22  NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 


Thomas 

....  ,.5z^.».. 


Rhodes 


ivass . 


Received  and  filed 


19 


A TRUE  COPY  ATTEST: 


(Regiitrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during?  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46.  See.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  ; 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if.  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thii-ty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  46, 
G.  L.,  (Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition.) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 

as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed.  , 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death.-— -Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper ■ — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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Suffolk. 

(County) 


f£lje  Commnti&ealttj  of  JKaBoaclfniselt* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


o ...lin.thrpp 

(City  or  Town) 

5 No..Mii.t.]^o.p.....C..Qj]animiifc.y...H.o.apital st 


Registered  No.. ,^1,0... 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 full  name 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No St 

(Usual  place  of  abode) 


!(Ii  U.  S. 

Wot  Veteran, 
specify  WAR).. 


ength  of  stay:  In  hospital  or  institution 


(If  nonresident,  give^i^  or  town  and  state) 


(Specify  whether) 


years 


months 


days.  In  this  community 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 

widowed  Wid ow e d 

or  DIVORCED 


5a  If  married,  widowed,  or  divorced 

HUSBAND  oi  

f &££U).. 

(Husband’s  name  in  full)  


(or)  WIFE  of.. 


6 Ago  of  husband  or  wife  if  alive yearn 


7 IF  STILLBORN,  enter  that  fact  here. 


8 


80 


AGE.  Yocrs...?2 Monthe.l.$.  Day* 


If  less  than  I day 
Hours Minutes 


9 Occupation: A.t.....h,.QKl.P.. 


Industry 
10  or  Bu3mess: 


11  Social  Security  No 


12  BIRTHPLACE  (City)  v,a  9$..... 

(State  or  country)  MU  Ch-USO  1 1 S 


13  father^ James  L#  Wilson 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 

(State  or  country) 

Vermont 

15  MAIDEN  NAME 
OF  MOTHER 

Christianna  E.  Hayden 

16  BIRTHPLACE  OF 
MOTHER  (City) 

Quincy 

(State  or  country) 

Massachusetts 

17 


"inlonnanHftrrlf  t W. frOlt ./dB  Ugfl x 

jAdd^esgg  Waldemar  Aye,  Win  4hr op  Mass' 


if  any 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  oi  death  was 
filed  with  me  BEFORS'The  burial  or. 


Jfd 

(Official  Designation) 


ORfriRe  burial  or^sansit  onrmit  vyas  issued: 

//  (Signature  o^Aj^iiboA'ff&rd  of  Health  or  ot hy) 

(Date  of  Iudile  of  Bwnyft)”* 


18  DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 



(Month) 


f 

(Day) 


(Year) 


te  (muse  or  death 

r?..±..L 

Due  to  ISf.. 

Due  to 


Other  conditions  

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 


Of  operation.  SZED.. 

Of  autopsy  

What  test  confirmed  diagnosis 


Duration 


**/«• 


£..l£?£.:L 


PHYSICIAN 


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Was  disease  or  injury  In  any  way  related  to  occupation  ol  deceased  T .. 


If  so,  specify .,<[1.....,- 

) 


(Signed) 

(AddreaskU^^<*^^ 


*%****■. Dale<^'^..^  19V3.. 


2,  Mt.  Hope  Cemetery  Milton 

Place  of  Burial,  CrensrJjon  or  Rcmry  ak  -i  GSilwrpr  Town) 

DATE  OF  BURIAL  IS  , 1^.!*«?. 

22  NAME  OF 


19 


FUNERAL  DIRECTOR  Qh8.  I*l6  S Re  BOnili  SOjjl 

ADDRESS  Wlnt.hr  qp  Mas 


Received  and  filed 


A TRUE  COPY  ATTEST: 


(Registrar) 


ill 


18  I HER  E B Y CERTIFY.  That  I attended  deceased  from 

i9.*3 , t...... i9</3 

I last  saw  h.^.yr?7..alive  on 19. death  is  said 

to  have  occurred  on  the  date  stated  above,  " 

Immediate  xapse  of  death.. 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  ; 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  46, 
G.  L.,  (Tercentenary  Edition .) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashc3  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition.) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
snpposably  duo  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drags  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death.—— Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
houseivorlc.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


should  bo  carefully  supplied.  ACE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain 
terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deceasod  was  a U.  S.  War  Veteran,  Q.  L.  Chap.  46,  Section  10,  requires  physlolans  to  Insert  a reoltal  to  that  effeot. 


RM  R-301  A 


. - 

(County) 


rl 
g- 
o 

}4  (City  or  Town) 

< ryC 

_i  No. 

'-fl. 


tUbr  (Houmtotiforalilt  of  ^asaarlptsetta 
OFFICE  OF  THE  SECRETARY 
DIVISION  or  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

p * 4 

Registered  No 


( (If  death  occurred  In  a hospital  or  Institution, 

— 1 give  its  NAME  instead  of 


2 full  name .^.i..l..?.i?......L.2.]r.'..L§.§. ( ) Barry.. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

ITS  Tn.orlapi  rle  A vs 


street  and  number) 

r PHYSICIAN  - IMPORTANT 


(a)  Residence.  No .......... 

(Usual  place  of  abode) 


Length  of  stay:  In  hnsoltal  or  Institution 

(Before  death)  (Specify  whether) 


J (Was  deoeased  a 
" l U.  S.  War  Veteran, 
^if  so  specify  WAR). 


St. 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  thli  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

’einale 


4 COLOR  OR  RACE 

Thite 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of  


(or)  WIFE 


-r  ■>„  (Give- maidet}  name.ptwife  in  full) 

Of  mJ.. 


(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


*1  IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


Years 


Months  Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


msewi  fe 


Industry 

10  or  Business: 


O’Tn  Home 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
( Stale  or  country) 


..Dlj&.r.±.e.3.£a.i.7.n 

: sac?: us 3 ~t  l»s 


13  NAME  OF 
FATHER 


iichael  Mellen 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Yp§’±and" 


15  MAIDEN  NAME 
OF  MOTHER 


Jane  O'Donnell 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


Ireland 


17 


Informant  .U.  1 

( Addre««) 


Holland  t K,,Jatlon- lf , 

Hsiiam  assx- ) 


I HEREBY  CERTIFY  that  a 
IE  the 


satisfactory  standard  oertlfioate  of  death  was 
rant>t  permit  was  issued  > 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 

DEATH  

(Month) 


.1.0 

(Day) 


J 1±: 

O'  ear) 


That  I attended  deoeased  from 

19.V.L.... 


19  I HEREBY  CERTIFY, 

. 1 US. ?„  19..i)t.£>.,  *o 

I last  saw  h -h...  olive  on J LQ..,  19  ..14.,  death  is  said  to 

have  occurred  on  the  date  staled  above,  at ® ,m. 

Immediate  oause  of  death 


/ 


:vto..!r..#.jnflL.ko.k«..; 


Due  to 


Due  to  . 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 

Of  operations.. 


Oate  of.. 


Of  autopsy 

What  test  confirmed  diagnosis?. 


Duration 

IMPORTANT 


3,4  hiuys 


IMPORTANT 

Physician 


Underline 
(he  cause  to 
w hich  death 
should  b a 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased 

If  so,  speolfy J... y 

(Signed )....\_4... ft .V.. M.  0. 

(Address)  1... r„/ Date  l-ij.,  19 


Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

date  of  burial ...  19.. 

22  NAME  OF 

FUNERAL  DIRECTOR 

ADDRESS  Ill 


Reoalvad  and  died 


!tS..0.9v.C..SiW.§.§.i^S^ 

^ U 

(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  per-on  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  deaih.  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  l.is  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hia  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Ceu.  l.aws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
•nd  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  hoard  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  ujion  application  make  the  certificate  re- 
quired of  (he  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  auch  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  6uch  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  Ihiited  States  in  any  war  In  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  hoard  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  tho 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  hotly  liea 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  desths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaLh* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t{)e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


should  b«  carefully  supplied.  ACE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain 
terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deceased  wai  « U.  S.  War  Vateran,  Q.  L.  Chap.  46,  Section  10,  raqulrss  phytloians  to  Insert  a reoltal  to  that  effaot. 


R-30 1 A 


ulttr  Chmttmw  feral!  It  of  ^Tassaclptsetts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  hied  for  burial  permit 
with  Board  of  Health 
or  its  Afleut. 

Registered  No 


(Of  death  occurred  in  a hospital  or  institution, 
"*•  I give  its  NAME  instead  of  street  aud  number) 


(N/Wv 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  anio  maiden  name.)  | V1-  S. 

nee.  No.  1(2.. St  _ " , 


2 FULL  NAME 

If  dec 

(a)  Residence.  No.  la 

(Usual  place  of  abode) 


(vttWSHftU  - important 

War  Veteran,  L Si — ' 
specify  WAR) 7*^77! 


KS~ 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  thla  oommunlty  yrs.  ^ mott.JQ  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


/:  d /9  £ ± 

(Month)  (Day)  (h’eir) 


3 SEX 


4 COLOR  OR  RACE!  5 SINGLE  (write  the  word) 
s,  * MARRIED  a 

/ / WIDOWED 

or  DIVORCED 


IS  DATE  OF 
DEATH  


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE 


(Husband's  name  In  full) 


6 Age  of  husband  or  wife  if  alive  rrrrTT. years 


19  I H E^t  EBY  CERTIFY,  That  I attended  deceased  from 

19$/X  4o...^Lfef^/.X  19....£>. 

I last  taw  h r^Tt-ullve  on.  MstUvC/}.  lSiJ^3leath  Is  said  to 

have  oocurred  on  the  date  stated  above,  at m 


IF  STILLBORN,  enter  that  fact  here. 


Immediate  oauae  of  death. 


8 

AGE 


^ ^fears  / Months 


Days 


If  less  than  1 day 
...ts~:  Hours  rr. Minutes 


Usual 

9 Occuoation: 


Industry 

10  or  Business: 


Oue  to  . 


Due  to  . 


11  Social  Security  No. 


■■  a.*  * 


12  BIRTHPLACE  fCily) 
(Slate  or  country) 


13  NAME  OF 
FATHER 


Other  conditions .T.7 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations. 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


■ , f «"  - r/ 


15  MAIDEN  NAM, 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


Data  of.. 

Of  autopsy ^77. 

What  test  oonflrmed  diagnosis?..  A^C.... 


Duration 

£&l 


■ANT 


IMPORTANT 

Physician 


Underline 
the  cause  to 
uhich  death 
should  h a 
charged  sta- 
tistically. 


17 


Informant 
( Address)  / 0 


Relation,  If  any 


20  Was  disease  or  injur//t  anyway  related  to  oooupatlon  of  deoeased 
If  so,  sptoify.. 

is'oned) .rfr..p*prrw.. ’Z.rrrrs^ m.  d 

iddress)  (1/ £££.....  ^ 2//Y  V)Y> 

21  

rltce  of  Bunal,  C>omi»toa^J^aiefal.  (Citj  or  Town/ 

DATE  OF  BURIAL 'Yrfr* C , /fi  y 19  Y? 


I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfioate  of  death  was 
filed  with  me  BEFORE  the  burial  or  trrtislt  permit  wat  Issued* 

\)sf  sJL^QLrvvs.'^  , <KL5u**JL.d**x<vy 

. (Signature  of  Agent  of  Board  nf  Health  or  other) 

KudLltk  Dfo  us. 

(Ontdal  Dcslgnayfgr ) (Date  of  feaue  #T  l*errnlt) 


22  NAME  OF 

FUNERAL  DIRECT 

ADDRESS  /..t.(S. 


y %-K 


Raoelved  and  Hied..,.. 


19.. 


(Registrar) 


— *L 


V 1/ 


"rm  « v t>ftO 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physlolan  or  registered  hospital  medloal  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hie  last 
Illness,  when  last  seen  alire  by  the  physician  or  officer  and  the  date  of  hi* 
death  ...  Cell.  Laws,  Chap.  <6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I'nited  Slates  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondarv  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  pun*>ses  of  this  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety  eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  iierson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
o 1 a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
*uch  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


SPACE  FOR  ADDITIONAL  INFORMATION 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceiled  a permit  so  to  do  front  the  hoard  of  health  or  its  agent  ap|H>inled  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  front  the  clerk  nf  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  ia  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  ity  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  Itody 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observsnee  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(Z)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medloal  Examiners  will  investigate  and  certify  to  all  deatha  tup- 
potably  due  to  injury.  These  include  not  only  deaihs  caused  directly  o>  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  dlteass  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persona  not  disabled 
by  reoognlzed  disease,  and  those  of  persons  found  dead. 


Statement  of  Causa  of  Death. — Cause  of  death  meana  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  ia  very  Im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writs 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t^e  appropriate  terms,  at  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No.  .Vi 


^*1 


2 FULL  NAME 

(If  deceased  is  a marr£ 

(a)  Residence.  No 

(Usual  place  of  abode)  AT* 

Length  of  stay:  In  hospital  or  Institution r 

( Before  depth)  (Specify  whether) 


( (If  death  occurred  in  a hospital  or  institution 
**■  I give  its  NAME  instead  of  street  and  number 


wed  or  divorced  woman,  give  also  maiden  name.) 

St 


umber) 

PHYSICIAN  - IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) £0^.. 


years 


months 


(If  nonresident,  give  city  or  town  and  State) 
days.  In  this  community  J yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word}. 
MARRIED 
WIDOWED 
or  DIV0RC1 


l write  me  woruj. 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE 


t r..n  \ 


(Husband’s  narne  in  full) 


6 Age  of  husband  or  wife  if  alive 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


Years Months  . 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 





Industry 

10  or  Business: 


11  Social  Security  No. 

12  BIRTHPLACE  (City) 
(Slate  or  country) 


I 13  NAME  OF 
FATHER 


14  BIRTHPLA' 
FATHER  (City) 
(State  or  country) 


... 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  0 f 
MOTHER  (City)  . 
(State  or  country) 


@ CUrrtst crz  -f,0  ™ 


17 


Informa 
( Address ) 


Z S2-4Z&*  f 

^ CL>*<ASr-t- 


CERTIFY  that  a satisfactory  .sstandard  certificate  of  death  was 
the  burtel^br  trirntit/^Sermit  was  Issued: 


Designation) 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH 


/A /f^C-3 


(Month) 


(Day) 


(Year) 


19  I HEREBY  CERTIFY,  "Hiat  I attended  deceased  from 

...sJ.43...a..<.JAf 19  */3,  \o...£f.0.J£.s. i9 

I last  saw  h &.Y. alive  on SiAtcA.'.'/,  19*3  death  Is  said  to 

have  occurred  on  the  date  slated  above,  at .<!?.!.*£/?.. m. 

Immediate  cayee  of  death 

a <r{  9.zl... 

-*■  /'^*c  Acj, * 


Duration 

Important 


Due  to 


Due  to  . 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Date  of 


Of  autopsy 


What  test  confirmed  diagnosis? 


Important 

Physician 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


Was  disease  or  injury 
specify 


oooupation  of  deoeased? 

^t>z : 


Place  of  BuriiJF Cremate 
DATE  OF  BURIAL 


- M.  D. 

...  Date/>WJ:/4t... 19*3 

(City  or  Town) 


Received  and  hied 


mar  z o m 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medioal  officer  shall  forthwith,  after 
the  death  of  a person  wtiom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one,  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  lie  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-Bix,  that  the  deceased  served  in  the  army 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require  — 
Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114,  See.  46.  G,  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

™e„fu,f!,lment  of  thc  Purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 


s, iiciiui iiy  pnysiuians  wm  fenny  lo  suen  neath3  only  as  those  of 
persons  to  whom  tlicy  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 


(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed 


ID)  ivieuicai  examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death! 
As  related  causes,  name  earlier  morbid  conditions,  if  any  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over' 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home' 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


WKIlfc.  PLAINLY,  WITH  UNFADING  BLACK  INK — THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  Sec  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

er  \ 

Registered  No I .“. 


2 FULL  NAME. 


(If  deceased  is jt  marrie<^widowed  or  divorced  woman,  give  also  mai 


Ci  | death  occurred  in  a hospital  or  institution 
ot.  (give  its  NAME  instead  of  street  and  number) 


(a)  Residence. 

(Usual  place  of  abode) 


Length  of  stay:  In  hospital  or  institution 


ive  alsogiaiagjrha 

/£5MS'C..st 


(Specify  whether) 


months 


days. 


(If  nonresident,  give  city  or  town  and  state) 

In  this  community  yrs.  ^ mos-  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR 


RACE 


5 SINGLE 


5a  I£  married,  widowed,  or  divorced 
HUSBAND  of... 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


I If  less  than  1 day 

f... Years  ..." Months Days! Hours Minutes 


Usual 

9 Occupation:.. 

I nd  vis  try 

10  or  Business: 


11  Social  Security  No. 


12  BIRTHPLACE  (City).. 
(State  or  country )_ 


13  NAME 
FAT, 


country) ' 


14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


a.  ev 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  ma  BEFORE  the  burial  or  transit  permit  was  issued: 



(Signature  of  Agent  of  Board  of  Health  or  other) 

(Official  Designation)  J f (Date  of  Issue  of  Pcrfnil 


MEDICAL  CERTIFICATE  OF  DEATH 


DATE  OF 
DEATH 




(Month)  (Day)  (Year) 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

UajuOUcJU,\V^ , 19^.^  to 19  

I last  saw  h..Af>\...  alive  on 19..H.3  death  is  said  to 

have  occurred  on  the  date  stated  above,  at *2>  .'A.  .5T  CL*  ni. 

Immediate^Mise  of  death 




Due  to... 
Due  to.. 


Other  conditions :.-.r...-..-.r. 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations . 


Date  of,.. 


Of  autopsy 

What  test  confirmed  diagnosis?.. 


) Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
: bo,  specifjf ^ 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last  illness, 
at  the  request  of  an  undertaker  or  other  authorized  person  or  of  any 
member  of  the  family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age.  the  disease  of  which  he  died, 
defined  as  required  by  section  one,  where  same  was  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death  . . . Gen.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which  has 
not  been  buried,  until  he  has  received  a permit  from  the  board  of  health, 
or  its  agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or 
other  person  shall  exhume  a human  body  and  remove  it  from  a town,  from 
one  cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiv- 
ing tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit 
from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the 
town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until 
there  shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case 
may  be,  a satisfactory  written  statement  containing  the  facts  required  by 
law  to  be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending  physician, 
if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons, 
his  certificate  cannot  be  obtained  early  enough  for  the  purpose,  or  is  in- 
sufficient, a physician  who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall  upon  application 
make  the  certificate  required  of  the  attending  physician.  If  death  is  caused 
by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from 
one  town  to  another  within  the  commonwealth  cannot  be  obtained  early 
enough  for  the  purpose,  the  certificate  of  death  made  as  above  provided 
and  in  the  possession  of  the  undertaker  desiring  to  make  such  removal 
shall  constitute  a permit  for  such  removal;  provided,  tliat  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty-six 
hours  after  such  removal,  unless  a permit  in  the  usual  form  for  the  re- 
moval of  such  body  has  been  sooner  obtained  hereunder.  If  the  death 
certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty- 
six,  that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the 
United  States  in  any  war  in  which  it  has  been  engaged,  such  recital  shall 
appear  upon  the  permit.  The  board  of  health,  or  its  agent,  upon  receipt  of 
such  statement  and  certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  person  to  whom  the  permit 
is  so  given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45,  G.  L., 
( Tercentenary  Edition). 


No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed 
to  issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a 
person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in 
which  the  interment  is  made.  . . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary 
Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated  to 
any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose 
physician  is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and  deaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  injury  or  infection  related  to  occupation,  the 
sudden  deaths  cf  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g„  heart 
failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease 
causing  death.  As  related  causes,  name  earlier  morbid  conditions,  if  any. 
related  to  the  principal  cause  and  any  important  complication  of  the 
principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  Make  some  entry  in  this  section  for  every  person  aged  10  years 
or  over.  If  the  occupation  had  been  given  up  or  changed  on  account  of 
the  disease  causing  death,  report  the  usual  occupation  prior  to  illness. 
If  the  deceased  had  retired  from  business,  report  the  usual  occupation 
prior  to  retirement.  Children  not  gainfully  employed  may  be  returned  as 
at  school  or  at  home.  For  a woman  whose  only  occupation  was  that  of 
home  housework,  write  houservork.  For  a person  engaged  in  domestic 
service  for  wages,  however,  designate  the  occupation  by  the  appropriate 
terms,  as  housekeeper— private  family,  cook — hotel,  etc.  For  a person  who 
had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


M R-301  A 


Suffolk 

(County) 


tEbc  QToumtotifnralllt  of  ^assatlptsetta 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

55 


£ Wlnthrop 

“}  (City  or  Town) 

5 u,  Wlnthrop  Corcimunity  HOSfl)t£ll  f (If  death  occurred  in  a hospital  or  Institution, 

oJ  rl0 5*Mgive  its  NAME  instead  of  street  and  number) 

T _ __  r*  r PHYSICIAN  - IMPORTANT 

Charles  B.  Duffy  \ . 

2 FULL  NAME * ” J (Wat  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I U.  S.  War  Veteran, 

_ i,  _ _ . I if  so  apeoify  WAR) 

(a)  Residence.  No 1.1 SejmOU.r  ...St st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

'■  years  months  X days.  In  this  community  I 

diether) 


Registered  No. 


Length  of  stay:  In  nnsDltal  nr  Institution  

(Tlefnre  death)  (Specify  »>>< 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


: u 


>-  o 


4 COLOR  OR  RACE 

Whl  te 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  hill) 

or)  WIFE  of  

(Husband's  name  In  full) 


JSln&le 


age  of  husband  or  wife  if  alive  years 


STILLBORN,  enter  that  fact  here. 


Years  Months  ....T. Days 


If  less  than  X day 
Hours Minutes 


/ Usual 
Occupation: 


Laborer... 


10  m Business:  Cltj Of  _ BpStOIl.. 


II  Social  Security  No. 


12  BIRTHPLACE  (City) 
( Stale  or  country) 


Bast  Boston 


38 


13  NAME  OF 
FATHER 


Bart ho 16m  ue 


Puffy 


14  BIRTHPLACE  OF 
FATHER  (Cily) 
(State  or  country) 


Ireland 


'16  BIRTHPLACE  OF 
MOTHER  (City) 
(Slate  or  country) 


Ireland 


Informant _ Z.Q.£®.S.h 

(Addrevst  14  Seymour  St 


I HEREBY  CERTIFY  that  a satisfactory  standard  oartlfloata  of  death  was 
filed  ipllh  ms  BEFORE/fhe  bu^ya\  M Jrefrslt /hermit  was  Issued  t 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  .... 


(Month)  (Day) 


-* Lf...Yj. 

J (Year) 


19  I HEREBY  CERTIFY,  That  I atten 

»-»■•*  if- 

I last  saw  h..2^uwn.allve  on 


attended  deosased  from 
19.  V^death  Is  said  to 

have  occurred  on  the  date  stated  above, 

Immediate,  oause  of  death.. 


Duration 


Due 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations. 


IMPORTANT 

Physician 


Oate  of.. 


Of  autopsy 

What  test  confirmed  diagnosis?  . 


Underline 
the  cause  to 
which  death 
should  b a 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeesed?  . 
If  so,  speoify.. 


( Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medioal  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
re<|uesl  of  an  undertaker  or  other  authorized  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  . . . Gen.  Laws,  Chap.  4 6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  t'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect.  sj>eci- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  48,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  ill  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  ita 
agent  ap|>oiiited  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  bv  violence,  the  medi- 
cal examiner  shall  make  auch  certificate.  If  such  a permit  for  the  removal 
oY  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
auch  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  (inited  States  in  any  war  In  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  »up- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  ia  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfye  appropriate  terms,  aa  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


should  be  carefully  supplied.  ACE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain 
terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deoeased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotlon  10,  requires  physicians  to  Insert  a recital  to  that  effect. 


1M  R-301  A 


tittotmttmi&n  alllt  of  jHassactyusctts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No .‘v..,..? 


c,  ( ( If  death  occurred  in  a hospital  or  institution, 
l give 


l give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 

(If  deceased 

(a)  Residence.  No. 

(Usual  place  of  abode) 


5?  /T)  0 'V  r PHYSICIAN  - IMPORTANT 

J (Was  deceased  a 


r divorced  wt^jian,  give  also  maiden  name.) 

St 


U.  S.  War  Veteran, 
if  so  specify  WAR) 

*re 


Length  of  stay:  In  hospital  or  Institution 

(Before  dentil)  (Sp 


years  months  / ^"days. 


Rev.e 

(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  y^j^days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 

jPsyyi^kSlA 

4 COLOR  OR  RACE 

jjjJPPPiL. 

5 SINFLE  (write 

MARRIED" 

w+oewe&~  y\ 

or -DIVORCED  Dr 

the  word) 

5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  .rrr. 

(Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive  .rrzr. years 


7 IF  STILLBORN,  enter  that  fact  here. 


S 


AGE  Years  ...71 Months  ,.^...?^Days 


If  less  than  1 day 
...T Hours  Minutes 


Usual 

9 Occupation: 


Industry 

10  or  Business: 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 


\ 13  NAME  OF  . 

FATHER  <y  ‘ 

( (pi 

14  BIRTHPLACE  OF 
FATHER  (City)  ... 

(LPtf—'J  J </-yv 

(State  or  country) 

15  MAIDEN  NAME  J 

A ’ 

OF  MOTHER  (/- > 

yf^iCr>u 

16  BIRTHPLACE  OF^ 
MOTHER  fCitvl  ... 

za 



(State  or  country) 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed^yrth-me  BEFORE  the  burial  Of  transit' permit  was  issued: 



(Signature  of  Ag£t>i  gf  Board  of  llq  othej) 


MEDICAL  CERTIFICATE  OF  DEATH 

18  death°.F.....  WSE,  /fyL? 

(Da/) 


(Month) 


(Year) 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

...f**±?...:...3 , I9..yj,  , 19  I 

l.  Ltst  st  . </P 


That  I attended  deceased  from 


last  saw  h.r^L, alive  on 19  death  Is  said  to 

. L . ***  A 


/ t ‘ A 

have  occurred  on  the  date  stated  above,  at ...A?. 

Immediate  cause  of  death 


cause  of  death  


Due  to  . 


Due  to.. 




Jrffe gL f 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Date  of.. 


Of  autopsy.. ..^frSL 
What  test  confirmed  diagnosis?.. 


Duration 


IMPORTANT 


POHTAN 


Important 

Physician 


1 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  speoify.. 


Reoeived  and  filed 


(Registrar) 


XT 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  memher  of 
the  family  of  the  deceased,  furnish  for  registration  a atandard  certificate 
of  dealh,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  ht« 
death  ...  Gen.  haws,  Chap.  4 6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  bv  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  Tnited  States  in  any  war  in  winch 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  "the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same  For  neglect  to  complv  with  any  provision  of  this  section,  such 
phvsician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  [dace  between  February  fourteenth,  eighteen  hundred 
and  ninetv  eight  and  Julv  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  0.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  bv  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  hoard  of  health,  or  employed  by  it  pr  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  phvsician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  Tinted  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  t^|ard  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  Shall  forthwith 
counter-ign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cau-e  of  dealh  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  lie  has  re- 
ceiled a permit  so  to  do  from  the  hoard  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  ihe 
interment  is  made.  ...  Chap.  114.  Sec.  46.  O.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(3)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  dealh  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup* 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g..  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremeut- 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


snouio  Dt  careruny  supplied.  AOt  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain 
terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotlon  10,  requires  physicians  to  Insert  a recital  to  that  effeot. 


M R-301  A 


Suf  f.o.lk 

uj  (County) 

O 


o W.in.thr.o.p. 

“j  (City  or  Town) 

3 no 18.1....El.e.a.sant.. 


Cmtmttuifttiafilt  trt  Jiilnssnrlmsctts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No :...1Ls....S. 


((If  death  occurred  in  a hospital  or  institution, 
St.  J give  its  NAJ1K  instead  of  street  and  number) 


2 FULL  NAME 

(If  deceased  is  a married,  widowed  or  divo 

(a)  Residence.  No ,lGl....El©2LSQ.U.t 

(Usual  place  of  abode) 


r PHYSICIAN -IMPORTANT 

.’.Ha  1.1 .) \ (Was  deceased 

ced  woman^/give  also  maiden  name.) 


U.  S.  War  Veteran, 
if  so  specify  WAR) 


Length  of  stay:  In  hospital  or  Institution  

(Before  death)  (Specify  whether) 


years 


months 


days. 


st .W.lntiun.op. 

(If  nonresident,  give  city  or  town  and  State) 
In  this  communit^-^ 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWEO 

or  divorced  Married 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 


<«>  WIFE  

/ f I at  , n n m a . 


6 Age  of  Husband  or  wife  if  alive 


wife  in  full) 
niu-shand's  name  in  full) 




year 


7 IF  STILLBORN,  enter  that  fact  here. 


AGE  7.7.  Years 


.5... 


Months 


.7.. 


Days 


If  less  than  1 day 
Hours Minutes 


9 Occupation:  HQ.u.a.ew.i£e... 


Industry 

10  or  Business:  At  -hOHl©  • 


1 1 Social  Security  No.  none 

3.t  .•.G-.e.org.e.. 


12  BIRTHPLACE  (City) 
( Siale  nr  country) 


13  NAME  OF 
FATHER 

Andrew  J.Hall 

14  BIRTHPLACE  OF 

FATHER  (City)  .... 

..  ■Mffl.n 

(State  or  country) 

Maine 

15  MAIDEN  NAME 

OF  MOTHER 

Louise  Keene 

16  BIRTHPLACE  OF 

MOTHER  (Citv)  .... 

UwitJM-own 

(State  or  country) 

Main § 

17 


Informant  Fr.6.d..  ..A.jali.e.a.1 
( Address) 


1P1  PlaiHian?  Rt 


inthr-op — 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 

DEATH  '...KWkJXA 

(Month) 


JA... 

(T)ay) 


(Year) 


L9  I HEREBY  CERTIFY,  That  I attended  deceased  from 
..ykrt&tf /.. 19.  A.A .....  19 

I last  saw  h..^A alive  on..!Vh£('?<^'l...A..f^.....,  19  death  Is  said  to 

/&  £°n> 

have  occurred  on  the  date  stated  above,  at r I...  m. 


Immediate  cause  of  death 


to J 


Due  to.. 


Other  conditions..  A. . . . . . . 

(Include  pregnancy  within  3 monthsLpf  death) 


Major  findings: 
Of  operations.. 


Of  autopsy .7TTT. 

What  test  confirmed  diagnosis? 


Date  of.. 


Duration 

IMPORTANT 


/O 


£jta, 

IMPORTANT 

Physician 


Underline 
i he  cause  to 
w hicli  death 
-liuuld  b e 
eliurged  sta- 
tistically. 


20  Was  disease  or^njury  in  any  way  related  to  occupation  of  deceased  ?..~7.'™.. 
If  so.  specify. ^7. .a 

(Signed). M.  D. 

(Address)  / 7 J>'  Datettd^l...^...  19fy.i, 

'./aodlawn AvereA 1 


21 


l’lace  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL  Marchr-,25,  . 

-x—j- 


A- 


19 


43 


I HEREBY  CERTIFY  that  a sail 
filed  vyjtg  me  BEfOQE  the 


22  NAME  OF 

FUNERAL  DIRECTO 


ADDRESS 




300  L endian St . ,E. E.Q.a.t.cm 


other) 

,&£/. 'JUL 

(Date  of  I»»ue  oK  Permit) 


Reoeived  and  filed 


19. 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  ilcatli  of  a person  whom  he  lias  attended  during  his  last  illness,  at  llic 
request  of  an  undertaker  or  other  authorized  person  or  of  anv  nn  inher  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  t lie  host  of  his  knowledge  and  belief  the  name  of  I tie 
deceased,  his  supposed  age,  the  disease  of  which  lie  died,  defined  as  re- 
quired he  section  one.  where  same  was  contracted.  Ihp  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  dale  of  Ida 
death  ...  (Jen.  l.aws.  Chap.  40,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  oF  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  lias  been  engaged,  insert  in  the  certificate  a recital  to  that  etlect.  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  lie  can  slate 
the  same,  for  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars,  for  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  tile  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  O.  L.  Chap.  4 0,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  hoard,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  hotly  and  remove  it  from  a town.  from.  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  lie  lias  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  he  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  « lie  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  lie 
returned  and  recorded,  which  shall  lie  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  liis  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  I lie 
selectmen  for  the  purpose,  shall  upon  application  make  (he  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  lias  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  ot  chapter  forty-six,  that  the  deceased  served  in  the  army, 
liavy  or  marine  corps  of  the  I'nited  States  ill  any  war  in  which  it  lias  ln-en 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  ami  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  t lie  physician  certifying 
ttie  can-e  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  lie  obtained  as  to  the  deceased,  or  as  to  the 
Planner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45,  0.  I.„  (Tercentenary  Edition). 

So  uinlci taker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  pet  mils,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  lie  buried  or  the  funeral  is  to  lie  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  40,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  tire  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  io  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  tie  shall  forthwith  go  to  the  place  where  the  body  lies 
and  lake  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  C. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  cate  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who.  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup* 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons i,  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  t lie  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  hcallhfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  teporl  the  usual  occupation  prior  to  illness.  If  the  deceased 
bail  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


terms,  to  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Vataran,  G.  L.  Chap.  46,  Section  10,  raqulras  physicians  to  Insert  a reoltal  to  that  affaot. 


R-301  A 


< 

, tUhr  Cotmttoti&traUlt  of  ^assarlptsetta 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 

jL 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  AgentJ. 

Registered  No 


2 FULL  NAME 


( If  deceased  Is  a married. 


(a)  Residence, 
(Usual 


deceased  Is  a married,  wTq^wed  oy^dlvorced  woman,  give  also  maiden  name.)  I “•  3- 

i.  No.  *. 

place  of  abode)  (If  nonresident,  give  clfj 

3 


(If  death  occurred  In  a hospital  or  Institution, 
give  ite  NAME  instead  of  street  and  number) 

PHYSICIAN  - IMPORTANT 

(Wat  deoeased  a 
LI.  S.  War  Veteran, 
if  so  specify  WAR) 


Length  of  stay:  In  nosoltal  nr  Institution  

( Before  death)  (Specify  whether) 


years 


months 


days. 


city  or  town  and  State) 

In  this  oommunlty  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


■M  write  the  tyord)  /I 


VORCED 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  ..^5 

tCive  maid] 

(or)  WIFE  of 

' fHnsband's  name  In  full) 


ne  of  wife 


jU)- 


6 Age  of  husband  or  wife  if  alive  rf.  Q. yaarsj 


> IF  STILLBORN,  enter  that  fact  here. 


AGE  Years  ..........  Months 


Days 


If  less  than  1 day 
Hours Minutes 


9 Occupation; 


Industry 

10  or  Business: 


11  Social  Security  No. 


2 BIRTHPLACE  (City), 
(Si ale  or  country) 


17 


13  NAME  OF  , 
FATHER  y 

14  BIRTHPLA 
FATHER  ( 
(State  or  c< 

CE  OF  i 

City)  ...  A 

>un  try) 

16  BIRTHPLA 
MOTHER  ( 
(State  or  cc 

CE  0F_-  1 
City)  ft 

untry) 

I HEREBY  CERTIFY  that  a satisfactory  Standard  oertlfloate  of  death  was 
filed  wKh  as  BEFORE  thq^byritj  of  transit  permit  wet  Issued : 

'‘  ■rf  

Jth  or  other)  . 



(Official  Designation)  ( (Oate  of  Tsoue  of/Permlt)  ' ' 


of  Board  of'' 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


(Month) 


-i  3 

(Day) 


(1  ear) 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

.4../ 19#. JL,  -to , 

I last  saw  h.^1 alive  on .^f..f^f....h..h..yrr{,  19. XV,  death  is  said  to 

have  occurred  on  tha  data  stated  above,  at 

Immediate  oause  of  death 


Due  to  . 


Oue  to  . 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations . 


Date  of — 

Of  autopsy 

What  test  confirmed  diagnosis?  


Duration 

IMPORTANT 

y 


IMPORTANT 

Physician 


Underline 
ihe  cause  to 
which  death 
should  b a 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased?  sr  • 
If  80,  specify /). 

(Slgned)....^_.\.L-^Jr-^*sm-sa«»*wdfc^^ M.  D. 

(Address)  , Date  19.^ 


21 


ITace  of  BuriaLmlremation^ir  Removal 
DATE  OF  BURIAL 


iL^r  Removal.  /)  (City  or  Town) 

In  O^cAs.  43  r 19.! 


Raoeivod  and  Hied 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
thp  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorised  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  ape,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

A)  physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  fortv-sis  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  hetween  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  apiiointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  nece»- 
sary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  6hall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physioians  will  certify  to  such  deaths  only  as  those- 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medloal  Examiners  will  investigate  and  certify  to  all  dratha  eup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infeotlon  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfye  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


should  be  carefully  supplied.  ACE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain 
terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotlon  10,  requires  physicians  to  Insert  a recital  to  that  effect. 


M R-301  A 


rpE  Suf  f olk 

(County) 

Winthrop 


(City  or  Town) 

Winthrop  Community  Hospital 


V.Q. 


No. 


tKbr  fljnumtmtfuraltli  of  jiiHnssnrlptsrtts 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

59 


Registered  No S.i 


St. 


I ( If  (loath  occurred  in  a hospital  or  institution, 
; give  its  XAllli  instead  of  street  and  number) 


2 full  name ?e s s ie.  Helen.  Dutre (.Wright.). 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  ...T.9.1...  Court  Rd..*. st 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution  years  montli|J^3 

f Mpfnrp  f^porifv  \ch«*fh«»r) 


PHYSICIAN  - IMPORTANT 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR). 


days. 


(If  nonresident,  give  city  or  towu  and  State) 

In  this  community  12  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  divorced  Married 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

WIFE  

niiKhanrr*  name  in  hill) 

-*T 


(or) 


6 Age  of  husband  or  wife  if  alive  years] 


7 IF  STILLBORN,  enter  that  fact  here. 


8 47  10 

AGE  ...'. Years  Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occuoation: 


Housewife 


Industry 

10  or  Business: 


11  Social  Security  No. 


Own  Home 

None 


12  BIRTHPLACE  (City) 
( Scale  nr  country) 


Boston 


Mass 


13  NAME  OF 


14  BIRTHPLACE  OF  TTnfl  "hi  fa 

FATHER  (Cilvl  UnaDie 

to  obtain 

(State  or  country) 

15  MAIDEN  NAME 

of  mother  Flora 

? 

16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(Stale  or  country) 


Unable  to  obtain 


17 


Informant  . 

( AiUfftW ) 


j^jPcouE^fici".  "Wlntk 


Huebanu> 

roo 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed^fUv^ne  BEf^JlE  the  burial  gr  transit 


t permit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


id  DATE  OF 
DEATH  


; 


(Month) 


M... 

(Day) 


JIM.. 

O ear) 


19  I HEREBY  CERTIFY, 

...H 


That  I attended  deceased  from 


I last 


...A.Y!<-.h .'?..-v..t  19.  to .....  19..^L3 

st  saw  h alive  on jty.cu-.cHi3  19 death  Is  said  to 


have  occurred  on  the  date  stated  above,  at an. 

Immediate  cause  of  death x. j... 



gy  3 


a 19 LAA  dea 
m. 


Oue  to.. 


Due  to.. 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings 
Of  operations. 


JSJj 

.'. Date  t 

....... 


Of  autopsy 

What  test  confirmed  diagnosis? 


Duration 

Important 


JLOiff 


Important 

Physician 


t uderline 
lie  cause  10 
u liicli  death 
sliuuld  b e 
eliargeil  sta- 
tistically. 


^0  Was  disease  or  injury  in  any  way  (elated  to  occupation  of  deoeased? 

If  so.  speoify .^T., J....L 

tSIoned) .fe/iu D. 

( Address)  


^ Oak  drove 

I'lace  of  Burial,  Cremation  or  Removal. 

Marcn 


(City  or  Towu) 


TIT  i 


II 


j 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  durinp  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  wltirh  he  died,  defined  as  re- 
quired hy  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  (ten.  Laws,  Chap.  40,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  (hat  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
phvsician  or  officer  shall  forfeit  ten  dollars  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  he  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  he 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  hoard  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
6uch  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45,  G.  L„  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  front  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made. ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  hy  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(I)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(J)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  [persons  who,  though  disabled  by  recogtdzed  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  heme  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  «up- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  moile  of  dying,  e.  g..  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  [pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  teport  the  usual  occupation  [prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — [private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


anuuiu  itfrciuuy  supplies,  hoc  snouia  oe  srarea  cAAUkr  rnoikiANi  snouid  state  LAUjc  Uh  Ot  A I M in  plain 
terms,  to  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  decened  was  a U.  S.  War  Vetaran,  G.  L.  Chap.  46,  Section  10,  requlras  physicians  to  Insert  a recital  to  that  offeot. 


VI  R-301  A 


m 


X 
fl- 
it ■ 
ul 

o 


u 

o 

< 

-I 

^•0. 


Suffolk 

(County) 

Wlnthrop 

(City  or  Town) 


ttfbr  (HotmttotiforaHIt  of  ^Tassaclfitsetf* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No 


No. 


-r  r . -3  ( (It  death  occurred  in  a hospital  or  Institution, 

-I© Sun-s-etr-Ra*-- s‘-fSive 


its  NAME  instead  ot  street  aud  number) 

PHYSICIAN  - IMPORTANT 


2 full  name S.ara.h....H.. P.e.rnald.  ..Leonard J <w®»  d«°*a*ed, a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 u-  s-  **ar  Veteran, 

^if  so  speoify  WAR) 

(a)  Residence.  No.  Rcl.« st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Lenolh  of  stay:  In  nnsoltal  nr  Institution years  months  days.  In  this  oommunltyl  6 

(Before  death)  (Specify  whether)  


yrs. 


day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

2Mis_ 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


Sa  If  married,  widowed,  or  divorced 

HUSBAND  of  ...... 

(or)  WIFE  „0hr  1 o. tSdrtS'ftf 
^Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  TO". yearsl 


*1  IF  STILLBORN,  enter  that  fact  here. 


8 . I If  less  than  1 day 

AGE  Years  «rrr^..  Months  Days  I Hours Minutes 


9 Occupation:  ...  Housewife... 


Industry 

10  or  Business: 


..Qm Horae. 


1 1 Social  Security  No. 


12  BIRTHPLACE  (City)  .5.3’.S..!a...B.(2.^ .tlP.S .. 

(Siale  or  pnuutry) M&  fl  fl 


13  NAME  OF 
FATHER 


Rp.h  art  -Eegnald- 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Boston . 


Mass 


15  MAIDEN  NAME 

of  mother  Margaret  Dooley 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


Ireland 


17 


Informan 
( Addrewl 


■,chr  la-tgPMSal!QMrd  ( 


HEREJiY  CERTIFY  that  a satisfactory  standard  oertlfloata  of  death  was 
IE  the.HliriaL  or  transit  permit  wet  Issued  i 


nature 
(Official  Designation) 


mt^of  Board 

(Bate  of  Issue  of 'Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


(Month) 


(O  ay) 


4k 


rx. 

ear) 


J 


1^9  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

“rtSArn 1 9V...?r,  lofTtf.JrxJL *..3. , 19 

ast  saw  h.  ihfr. alive  on.....<JrJ.<frrr*lk. JS.jf , 19 Y.J,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at *L 

Immediate  causa  of  death..Cfi9X*?^&^a  ~Thrf‘.mm(tg+tM 

£***4 

Ub*r!t*tr  rvs rra-raa^, 


IMPO 


Due  to 






Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations. 


Date  of.. 


Of  autopsy 

What  test  confirmed  diagnosis?  . 


DuratM 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
should  h • 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased?  . Wo 
If  so,  tpeolfy 


.....a M.  D. 

i.  Dale  19 


Place  of  Burial,  Cremation\or  Removal. 
DATE  OF  BURIAL . MaX/l 

-6] 


.(City  or  Town) 


22  NAME  OF 

FUNERAL  DIRECTOR 

address zn.th.r.Q.p. 71.1 


'ufiCfo 


J 


19.. 


Reoaived  and  filed.. 


TT 


19 


(Registrar) 


1 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medioal  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hie  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Gen.  Laws,  Chap.  4 6,  Sec.  9. 

A1  physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  1'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
•nd  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bode  ill  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  ap|>ointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  ujvon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  hoard  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  6hall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  thos* 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  Injury.  Thpse  include  not  only  desths  caused  directly  ot  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t^ye  appropriate  terms,  as  housekeeper — privata 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  Item  of 
information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  Sec  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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Minty) 


o.U). 


(City  or  Tqfin) 

No 


fUljc  (EotmminfneaHI]  of  jSSaeaarlynartt* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

61 


2 FULL  NAME. 


Registered  No, 

- , J.  / f df  death  occurred  in  a hospital  or  institution, 

St.  I give  its  NAME  instead  of  street  and  number) 

\ wlf'Vol 


(If  deceased  & a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 
(a)  Residence.  No S...  .L4jUG.Q.In st. 


Votfl»PTl. 

/specify  WAR).. 


(Usual  place  of  abode) 


ength  of  stay:  In  hospital  or  inst/Ki 


(Specify  whether) 


Bwntfis 


(If  nonresident,  give  city  or  town  and  state) 


tit  nonresident,  give  cil 

In  this  community  40 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 

CO- 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


5o  If  married,  widowed,  or  divorced 
HUSBAND  oi  

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of.. 

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive years 


7 IF  STILLBORN,  enter  that  iact  here. 


*7Ct  — i Q Ii  less  than  1 day 

AGE .'.Vt Years .'“..Month*  Days  Hours Minutes 


Usual 

S Occupation 


Bookkeeper 

lOo^gessiQ^  


11  Social  Security  No. 

12  BIRTHPLACE  (City)  —EXS  QP 

(State  or  country)  NOVS  SCOblfl 


13  NAME  OF  . 

father  James  Manning  Lent 


14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

— 

NOva 

Scotia 

IS  MAIDEN  NAME 
OF  MOTHER 

Mary  Emma  Israel 

16  BIRTHPLACE  OF 
MOTHER  (City) 

— 

(State  or  country) 

Nova 

Scotia 

17 

Iniormi 

(Address) 


QBM||.  Gertrude  L#Fre^fn  ^i'sTej 
^335  .Vinthr op  St.  .VlrttHrop  Mail 


Y CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
th  me  BEFORE  thebutfal  or  biaooit  permit  was  issued: 


Ih^ribi 

• . (SigfSture  of  Agerlt  of  Boartrtif  *'HdSIth  or  other) 

3 AT 

f Official  Designation)  (Date  of  Issue  (/  Pefmrt) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  .... 


(Month) 


T 


(Day) 


(Year) 


19,f  HEREBY  CERTIFY.  ’Dint  I attended  deceased  from 

.....%rfh_22 > 19  43  |o  £archS4 19  43 

I last  saw  h. alive  on ..4  19. .43  death  is  said 

to  have  occurred  on  the  date  stated  above,  nt....7..a.3D...nA? 


Immediate  cause  of  death Co.I?GllT£lXy.....t-j.rO'£3'» 


Losis. 

Due  to G.Q.mim;Y.....ai.s.Q.a.£.e.s... 

Due  to  Arteriosclerosis 


Other  conditions  

(Include  pregnancy  within  i months  of  death) 


Major  findings : 
Of  operations 


• one 


Date  of 

Of  autopsy  1..0iie 

What  test  confirmed  diagnosis  3 


Duration 


’XiimmJ..... 


PHYSICIAN 


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Wss  disease  or  Injury  In  any  way  related  tojccnpillon  ol  deceased  ? . 

If  so.  spepifyY^?. 

(Sign. 

(Address)  /*nM 

21  wintnrop  c< 


M.  D. 


Data  fyi/L  i%jfS 

hr  op  Mass.. 


DATE  OFB;rSl£,maU»®al:26  . .S.toT0.Wn) 1S 


22  NAME  OF 

FUNERAL  DIRECTOR 


cSWtS, 


Received  and  filed ,1J 

A TRUE  COPY  ATTEST: ( Registrar j 


— 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  ; 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal  ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  46, 
G.  L.,  ( Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  Sec.  46,  G.  L.,  ( Tercentenary  Edition.) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


tUfir  OTonmtotiforaHIt  of  ^Tassaclptsett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No 


_ (fit  death  occurred  in  a hospital  or  institution, 
st*  I give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(a)  Residence.  No.  .. 

(U.-uat  place  of  abode 


wed  or  divorced  t^oman,  give  also  maiden  name.) 

St. 


HYSICIAN  - IMPORTANT 


(Was  deoeased  a 
U.  S.  War  Veteran,  a 

VR) fSflCCT.. 


Length  of  stay:  In  hospital  nr  Institution 

( Before  death)  (Specify 


rhether) 


years 


months 


days. 


(If  nonresident,  give  city  df-  town  and  State) 

In  this  community  //  yrs.  moa.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


5 SINGLE  (write  the  word) 
MARRIED 


18  DATE  OF 
DEATH  


(Month) 


ju y//3 

(Day)  (Year) 


(or)  WIFE  of 


6 Age  of  husband  or  wife  if  alive 


IF  STILLBORN,  enter  that  fact  here. 


years 


E BY  CERTIFY,  r\  That  I attended  deoeased  from 

1 9^2,.  19 

Iflayt  saw  h^£c««y.allve  on  death  Is  said  to 

have  occurred  on  the  date  stated  above,  at r 

Immediate  oause  of  death.. 


8 

AGE 


Years 


Usual 

9 Occupation: 


Industry 

10  or  Business: 


Months  Days 


If  less  than  1 day 
Hours Minutes 


.....  


Due 


Due  to 


Other  conditions .TTTTT 

(Include  pregnancy  within  3 months  of  death) 


Major  findings:  — - 

Of  operations 


15  MAIDEN  NAM 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


^ 


Of  autopsy 
What  test  confirmed  diagnosis? 


IMPORTANT 

Physician 


I ' ! 


be  of  Burial,  Creniatinu^or  Removal. 
DATE  OF  BURIAL 


;rm.or  Rem  Aval.  /h  (City  or  Town)  J 

* $0 


I HEREBY  CERTIFY  that  a sattifacfory  standard  oerllfloata  of  deatlr  was 
filed  me  B&F.QRE  th^  ^>i/t(al  orlrauhlt  permit  was  Issued  t 


22  NAME  OF 

FUNERAL  DIRECTO 


) / (Signature  ot  Aront  Of  Board  Bealttr  or  other)  / 

/A.aJ!8L.  iajZfj.. 

(Official  Designation)  J / (Date  of  l«*ue  Af  Permit) 


Reoaivad  and  filed „ 


(Regietrmr) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physloian  or  registered  hospital  medioal  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  statin?  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

A phvsician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposea,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  ia  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  6ueh  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  aa  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  array, 
navy  or  marine  corps  of  the  Gutted  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  aa  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  ap|H>intcd  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  ia  made.  ...  Chap.  114.  Sec.  46.  G.  L,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  hy  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lie* 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those- 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  Of  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  diseast  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  end  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  th» 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  discaae 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retlremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t^e  appropriate  terms,  aa  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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tUhr  (Honmt on  feral!  (t  of  ^Tassarlfusette 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 
CERTIFICATE 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


2 FULL  NAME 


Registered  No. 


etr* 

>?3 


occurred  In  a hospital  or  Institution, 
its  NAME  instead  of  street  and  number) 

- PHYSICIAN  - IMPORTANT 


( If  deceased  Is  a mi 

£ 


(a)  Residence.  No. 

(Usual  place  of  abode) 


widowed  or  divorced  woman,  give  also  maiden  name.) 


i(Wat  deceased  a 
U.  S.  War  Veteran, 



(If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  nosoltal  or  Institution  yeara  months  / days. 

(Before  death)  (Specify  whether) 


sfefiLs.. 


In  this  community 


uuy 

r/ 


yrs. 


daya. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 


18  DATE  OF 
DEATH  ... 


MEpiCAL  CERTIFI 


(Month) 


5a  If  married,  wid 
HUSBAND  of 


(or)  WIFE  of 


or  divorced 


( Husband's  name  In  full) 


>7jl LH£A 

■ ■ (D»y) (Year) 

V • H E/f<  EBr  CERTIFY,  "-'P  That  i attended  deosased  from 

«Uk8d&  11 . .. ..  ?.7..  u.fcl 


^ IF  STILLBORN,  enter  that  fact  here. 


I last  saw  alive  on.  JsjJEL , 19  V?,  death  Is  said  to 

have  occurred  on  tha  data  stated  above,  at....  £.o:.(P'..  m. 

Immediate  cause  of  4/path 


8 

AGE 


7/ 


Years  ~ Months 


Usual 

9 Occuoation: 


Days 


If  less  than  1 day 
Hours Minutes 


Due 


Industry 

10  or  Business: 


Oue 


1 1 Social  Security  No. 


12  BIRTHPLACE  fCily) 
( Slate  or  country) 


■tx" 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Duration 


'ANT 


e®55 

-r-j 


, 


IMPORTANT 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
nuired  bv  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  den.  Laws,  Chap.  4 6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen shall  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  tlie  army,  navy  or  marine  corps  of  the  fnited  States  in  any  war  in  which 
it  lias  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
ami  "the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same  For  neglect  to  comply  with  any  provision  of  this  section,  such 
phvsician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  tile  Philippine  insurrection,  which  shall,  for  said  purposes  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninetv  eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  oerson  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  hoard  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  hoard,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  hoard  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  tnay  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  he  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  01  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  phvsician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  lie  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a phvsi- 
cian  who  is  a member  of  the  hoard  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  (he  attending  phvsician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  bodv,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  si i a 11  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  he  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
naw  or  marine  corps  of  the  Fnited  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  arid  the  physician  certifying 
the  Cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  4 5,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  lie  has  re- 
ceiled  a permit  so  to  do  from  the  board  of  health  or  its  ageni  appointed  to 
issue  such  permits,  or  if  (lu  re  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;  , . . — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(1)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (thugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write- 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  Q.  L.  Chap.  46,  Seotlon  10,  rsqulrss  phyaloians  to  Insert  a reoital  to  that  effaot. 
lOOM-S  -2*42-8853 
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1 Suffolk 


r*- 

o 


(County) 

Winthrop 

(City  or  Town) 


®ljr  Conuttonforalllt  of  (JHnssaclptsett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  tiled  for  burial  permit  ! 
with  Board  of  Health 


Registered  No. 


or  its  AggtiC' 


< u - Fisher  Rest  Home  ..  ( (If  death  occurred  In  a hospital  or  Institution, 

J No.  *- - give  its  NAME  instead  of  street  aud  number) 


2 FULL  NAME 


Edith  F Wendell J - IMPORTANT 

| U.  S.  War  Veteran, 

^if  to  tpeoify  WAR) 


(If  deceased  Is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 
(a)  Residence.  No.  l.Q....S..tur.gi.s...s.t. SL 


(Usual  place  of  abode) 

Length  of  stay:  In  hoeoltal  or  Institution Hospital  years  3 months 

(Before  death)  (Specify  whether) 


days. 


(If  nonresident,  give  city  or  town  and  State) 
In  this  oommunity  20 


yrs. 


days. 


PERSONAL  ANO  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


Femal^ 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  divorced  Married. 


18  DATE  OF 
DEATH  


(Month) 


.*.r, 


(Day) 


/py-3 

(Year) 


I;. 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

dGive  maiden  name  of  wife  in,  hill)-, 

(or)  wife  of Ga.rdner..  .C....W^.naeXl.. 

(Husband**  name  in  full) 


6 Age  of  husband  or  wife  if  alive  tel  yearsl 


19  I HEREBY  CERTIFY,  That  I attended  deoaased  from 

)/#.'?.£.: i9..y..?r.  <o \9.%.& 

I last  saw  h...S?..kr.  allva  on..../.^.^./r 19  death  is  said  to 
have  occurred  on  tha  data  stated  abova,  at &...4kLm. 


IF  STILLBORN,  enter  that  fact  here. 


Immediate  oause  of  death 

^3  (O  / 


8 

AGE 


.8>e 


Month* 


...21 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Housewife 


Due 


to c 

frrz&trLt 


Industry 

10  or  Business: 


Own  Home 


&.ca....Ac^.r.of.A /$..y.t<:.£x  \ 


Due  to  . 


11  Social  Security  No 

Bath 


12  BIRTHPLACE  (City) 

(Si ale  or  cnuntry)  Maine 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 


Gyrus  E Parker 


Major  findings: 

Of  operations.. 


14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

Unable  to  Obtain 

15  MAIDEN  NAME 
OF  MOTHER 

Anna  Cross 

16  BIRTHPLACE  OF 
MOTHER  (City) 



(State  or  country) 

Maine 

Data  of 


Of  autopsy - , 

test  oonfirmed  diagnosis?. /.... Z.Z. 


What 


Duration 


rff7 


IMPORTANT 


Physician 


Underline 
the  cause  to 
which  death 
should  b a 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deoeased 

If  ao,  apaolfy a. » 

(Signed) - M.  D, 

(Address)  LC&rZ. O S' ity,  19 


17 


'informant ....Mrs  Henry  Barnes.  ( r 

t Address)  1 2 Baldv/ln  Pi.  ,Iewv  Haven  Hnn  i 


il".:..W.Q.Q.llam ^vereu 


Place  of  Burial,  Cremstio 
DATE  OF  BURIAL. 


FlarcF*1  30  <C“,°,T°"”  ,,  43 


(City  or  Town) 


I HEREBY  CERTIFY  that  a satl 
filed  BEFORE  the 

attire  of  Agent  of  Board 


ictopy  standard  oertlfioate  of  death  was 
nsty  permit  wes  Issued: 


22 


(Official  Designation) 


AlHH>r  other)  / 

J/lf./fS.. 

(Date  of  faeue  of  jpermlt )' 


FUNERAL  DIRECTOR Vc  

lc 


ADDRESS  


Reoalvad  and  Ml 


nr 


19 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medioal  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  int  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death  statin?  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  ape,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
Illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  bis 
death  ...  Celt.  1-aws,  Chap.  4 6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  f'nited  States  in  any  war  in  which 
ft  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect.  s|«ect- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purj-oses  of  this  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposea,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaksr  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bode  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  ap|>oiiited  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  .physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
ot  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  array, 
navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived  a |>erniit  so  to  do  from  the  board  of  health  or  its  agent  ap|*ointcd  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
Interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  hy  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  front 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those- 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
bad  retired  from  business,  report  the  usual  occupation  prior  to  retiremeuL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t^ye  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 
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STANDARD 

ERTIF1QATE  OF  D"EATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agents 


s Agei 


Registered  No. 


2 FULL  NAME 

( If  deceased  is  a marrii 


/II  .r.:6£.^:cz 

widowed  or^divorced 


( (It  death  occurred  in  a hospital  or  Institution, 
give^ita  NAME  instead  of  atreet  aud  number) 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  stay:  In  hnsoltal  nr  Institution  

(Before  death)  (Specify  whether) 


PHYSICIAN  - IMPORTANT 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 


yeari 


months 


days. 


In  this  community  . ? yra. 


day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


EX 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


IIIC  LUC  w VI  U f 

%£j^*+eJL 


IS  CATE  OF 
DEATH  .... 


/V 3p S 

(Month)  (Day) 


(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE 


f Husband  stname  In  full) 


6 Age  of  husband  or  wife  if  alive  years 


19  I HEREBY  CE  I F Y , That  I attended  deoeased  from 



I last  saw  h..A.kr....allve  on 199/&,  death  is  said  to 

ed  on  the  date  stated  above,  at .^i n 

Immediate  oause  of  death 




Duration  ^ 
IMPORTANT^ 


it  - 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  tvas  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  aud  the  date  of  his 
death  . . . Celt.  Laws,  Chap.  4 6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  1'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  sjieci- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
aud  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
•nd  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  ill  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  uo  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  aud  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  aection  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  (hiited  States  in  any  war  in  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  hoard  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  4 6.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  (he  hudy  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  phyaiolant  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posabty  due  to  Injury.  These  include  not  only  deaths  caused  directly  ot  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  ami  deaths 
following  abortion,  but  also  deaths  from  diseass  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  Aa  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  tha 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremeoL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tj>e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 
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Cnmnmitfttrtiltfj  nf  JHassnrlmsctts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER  S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No 


£ (Lity  or  Town) 



deceased  is  a married,  widowed  or  (divorced  woman,  give  also  me 


gt  ( (If  death  occurred  in  a hospital  or  institution, 
'll 


1 give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(If 


(a)  Residence.  No.  ..2«...tJ?....!. 

(Usual  place  of  abode) 


ruiuau,  give  aiau  uwiu< 


iden  name.) 
St 


(PHYSICIAN  - IMPORTANT 
(Was  deoeased  a 
U.  S.  War 


I If  so  speoify  WAF 


Length  of  stay:  In  hospital  or  Institution 

(Refnre  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresideut,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(write  the  word) 


o * _ 

M V — 


12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  0^2  ' / 

fath^X, 

tjtX  ..  Jt  • y/- 

14  BIRTHPL/&E  OF 

FATHER  (City)  

(State  or  country) 

'hjao*. 

15  MAIDEN  NAME 
OF 

16  BIRTHPLACE  OF 

MOTHER  (City)  



(State  or  country) 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
. filed  with  me  BEFORE  the  burlaLar  transit  permit  was  Issued: 



(Signature  of  Agent  of  Board  of  Health  or  other) 

///fyj 

IfBcial/flenignation)  (Mite  of  Isaue  o^’crmlt)  ’ 


(Official 


MEDICAL  CERTIFICATE  OF  DEATH 

- 3o  ~(9</3 

(Month)  (Day)  (Year) 


19  I HEREBY  CERTIFY  that 


have  investigated  the  death 


are  as_fpllows:  (If  an  injury  was  lturolved,  stile  fullv^ 




20  Aooident.  suioide,  or  homiolde  (specify). 
Date  of  ooourronoe.. 


19. 


Where  did 
Injury  ocour? 


(City  or  town  and  State) 

In  or  about  home,  on  farm,  In  Industrial  plaoe,  or  In  publlo 


/ (Specify  type  of  place) 

ISF* 

fc 


Nature  of 

Injury  .... 

While  at  work^f .rrr. Was  there  an  autopsy? 


21  Was  disease  or  lajury  In  any  way  relate^  to  oooupatlon  of  deoeased? 

If  so,  speoify •V-*" 

ff  r 


(Signed) 
rfdress) 


M.  D. 
2?D.  rr  19  ^3 


n 


of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
t . V 


Reoelved  and  filed 


(Registrar) 


✓ I 
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EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medidal  offloer  shall  forthwith,  after 
the  death  of  a person  wliutii  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  oilier  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 

death,  stating  to  the  best  of  bis  knowledge  and  belief  ihe  name  of  the 

deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  otticer  and  the  date  of  his  death  . . . 
Cen.  Laws,  Chap.  4G,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  bv  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  Slates  in  any  war  in  which 

it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 

fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  slate 
the  same.  Tor  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  fortv-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  lite  word  "war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  anti  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  ill  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  lie  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  m the  same  cemeLery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  he  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to_  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  hoard  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  ami  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  sucii  re- 
moval, unless  a permit  in  t lie  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  ill 
the  army,  navy  or  marine  cor] is  of  the  United  States  in  any  war  in  which 


it  lias  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  deatli  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to 
tlie  manlier  or  cause  of  tile  death,  which  the  clerk  or  rcgistiar  may  re- 
quire.— Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  lias  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  sucii  permits,  or  if  there  is  no  sucii  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which 
the  interment  is  made. ..  s Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion ) . 

.Medical  examiners  shall  make  examination  upon  the  in'ew  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  within  his  county  the  body  of 
sucii  a person,  lie  shall  forthwith  go  to  the  place  where  the  body  lies  aud 
take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  G. 

...lie  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  aud  manner  of  death.— 
General  Laws,  Chap.  38,  Sect  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  ali  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  Hgents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  aud  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  ‘•Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.” 
“Syncope  while  under  the  intluenee  of  ether  administered  as  a surgical 
anaesthetic.”  "Fiacture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage  s|w»u- 
taneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  deatli.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical  Examiner,  has  first  been 
obtained. — Ceneral  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


1 R-301  A 


: -t> 

: C 


• 3 

C £ 

!.S 


I 

» i 
: 2 
' 5 

a 

E 


u • 

> — 


Z ~ 

O 2 

5 " 

< .5 

a.  o 

3 I 

U a 

O - 


x $ 

Ul  • ^ 


-O  3 

a ur 


— o 
^ o C 


• u » 

CL  <1 

O Xi 


> 

a§  - 

S ° 5 


V) 


>.  i 
<■  >» 
E“  3 


* E 
2 2 


Sm  m ttj 

f « I 

^ u €>  N 

e!  z T 

• s “ N 


Suff-Q-lk 

uk  (County) 

O 


o Winthrop 

“J  (City  or  Town) 

3 Na 151...Zleasant....St. 


tEhc  QToimnotifbrallh  of  (iHassarlptsetta 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


/€ 


To  be  hied  for  burial  permit 
with  Board  oi  Health 
or  its  AorsttK 


n 

j i 


Registered  No. 


I ■« 


( (If  death  occurred  in  a hospital  or  institution, 
St.  | g|ve  jta  najie  instead  of  street  and  number) 


I I 


2 full  name I 11a... August a. .Rich I (^^.-IMPORTANT 

( If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name  ) | U.  S.  War  Veteran, 

(a)  Reeidenca.  No.  .15.1..  EOgEfiant ...  St  , St  WAR) 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  nnsoltal  or  Institution 

( Before  death)  (Specify  whether) 


years 


months 


days. 


In  this  community  50  yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Female 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 

WIDOWED  Widow 


or  DIVORCED 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

<«,  wire  Hen® 

(Husband’s  name  In  full) 


6 Age  of  husband  or  wife  if  alive  years 


> IF  STILLBORN,  enter  that  fact  here. 


8 


AGE 


91 


Years  Month*  Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 OccuDation: 


Housewife 


,ndustry  At  Home 


10  or  Business: 


11  Social  Security  No. 


None 


12  BIRTHPLACE  rCily) 
(Siale  or  country) 


Truro 


Mass . 


13  NAME  OF 
FATHER 


James  H—Gordea 


14  BIRTHPLACE  OF 


FATHER  (City)  ..TT’WTP 
(State  or  country)  Mass 


15  MAIDEN  NAME 


of  mother  gettsv  Rich 


16  BIRTHPLACE  OF  m 

MOTHER  (City)  ...+. *..V4.f  ¥.. 
(Slate  or  country)  Mass . 


17 


Informant 
( Address) 


Lillian  Rich  t Re,lt,on*  “ ,ny  t 

o4  31  pell  Rd  Wl  rithrop  Daiighte  j - 


I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfloati  of  death  was 
flled,yv)<h-P'«  BEFORE  thvtvrfal  or  tratislt  permit  was  issued  i 


filed  with  me  BEFORE  the, -hurl el  oyO 

(Signature  ofVhgewt  of  Doerd-mr  Ftytfrth  or  oUier)  / 



(Official  Designation')  //  //  (Date  of  laeue  oif  Permn)  ‘ 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


<3 

(Month) 


3rdP.... 


(Day) 


HJ 

O ear) 


19  I HEREBY  CERTIFY,  That  I attended  deosased  from 
Z.Z.....,  19 -to 19 

I last  saw  h .frrr:allva  on ,«n-. 19 , death  Is  said  to 

have  occurred  on  the  data  stated  above,  at.. 

Immediate  oauee  of  death.. 


Other  conditions. 

I Include  pregnancy 


arfcy  within  3 months  of  death) 


Major  findings: 
Of  operations. 


IMPORTANT 

Physician 


Data  of.. 


Of  autopsy 

What  test  oonfirmed  diagnosis?  . 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased  ? ' 

If  so,  spaoify Z.....Z.. 


(Signed) . ....S. M.  D. 

(Address)  19« 


2i '"Wi.hth.ro.  p wiii  lh  rup 

i’lsee  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL April  1 


as 


19 


43 


22  NAME  OF  ^ ^ . 

FUNERAL  DIRECTOR  . Y ..  J. 


address  


Reoeived  and  ftlad.. 


mix:® 


19.. 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medloal  offioer  shall  forthwith,  after 
the  Heath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  per-on  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hil 
death  ...  Gen.  Laws,  Chap.  4 6,  Sec.  0. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  f'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  caD  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purpose*,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Meii- 
can  border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  ap|H>inted  to  issue  such  permits,  or  it  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  ami  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
Interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  6uch  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  aa  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  4&,  G.  L.,  (Tercentenary  Edition > . 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  front  the  board  of  health  or  its  agent  ap|M>inled  to 
issue  such  permits,  or  it  there  is  no  such  hoard,  front  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  desths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physlolant  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  diseass  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  meana  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  Aa  principal  cauae  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  ia  very  im- 
portant, so  that  the  relative  heaithfulDess  of  various  pursuits  ctu  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tj)e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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No. 


.Suffolk 

(County) 

Boston 

(City  or  Town) 

.8.1.8 Harrison...  Aye 


®Ite  (Eontmonfaealti]  of  ^assarfyusetts 

OFFICE  OF  THE  SECRETARY 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Boston 

(City  or  town  making  return) 


fifl  2944 

| (If  death  occurred  in  a hospital  or  institution. 


Registered  No. 

arred  in  a hospi 
give  its  NAME  instead  of  street  and  number) 


Napoleon  S Vincente  J^,uws; 

2 FULL  NAME * War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  specify  WAR) 


(a)  Residence.  No 

(Usual  place  of  abode) 


.22.....Charl..e.s.....S..t st .Wlnthrop....M.ass 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  hospital  or  institution  . 

(Before  death)  (Specify  whether) 


years 


months 


days. 


In  this  community 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

Whi  te 


5 SINGLE  (write  the  word) 

MARRIED 

WIDOWED  1 

or  DIVORCED  WldOWeC 


H5SsBAmNDrieodf'  widowed.’  or..divo:ccd.  Ethel  Stanhope 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  year: 


7 IF  STILLBORN,  enter  that  faot  here. 


8 


s / r-  -\  r,  If  less  than  1 day 

AGE  O.n...  YearaL.U Months Days  Hours Minutes 


Usual 

9 Occupation : 


Carpenter. 


Industry 

10  or  Business: 


11  Soolal  Seourlty  No. - 


12  BIRTHPLACE  (City)  

(State  or  country ) gal  eill  M a S S 


13  NAME  OF 

father  Salime  Vincent 

14  BIRTHPLACE  OF 

FATHER  (City) 
(State  or  country) 

Canada 

15  MAIDEN  NAME 
OF  MOTHER 

Demepilpa  Trottier 

16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

Canada 

17 


informantMrs  Amanda  Perrin  ( 

(Address)  Orie ntT'St-: ter  ; 


A TRUE^, 

A TTEStI 

(Registrar  or  city  ( 

DATE  FILED  MaT  2.6  4 


I town  where  death  o 

.914.3 5^ 


occurred) 

19 


MEDICAL  CERTIFICATE  OF  DEATH 


18ddeaattehof Fed  .2.3,. 1.94.3 

(Month)  (Day)  (Year) 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Acute  dilatation  of  the  heart 


...N  e.gl.e.ct. P..e..d.i.ciil.o.jais.. 

..  Al.o.QhQ.liLSni 


20  Acoldent,  suioide,  or  homlolde  (specify) 

Date  of  ooourrenoe 19 

Where  did 

Injury  oocur?  


(City  or  town  and  State) 

Did  Injury  occur  In  or  about  the  home,  on  farm,  In  Industrial  place,  or  In 

publlo  plaoe?  

(Specify  type  of  place) 

Manner  of 

Injury  

Nature  of 

Injury  

While  at  work? Was  there  an  autopsy? 


no 


21  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deoeased? 

If  so,  speolfy 

(signed) I...Lear.y. m.  d. 

(Address)  BO  S tiO  R Pat e 3 " 


22  N.o  tre ■‘-'.ame Worces  ter  Mass. 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

Mar 2S/1l.3 19.. 


DATE  OF  BURIAL 


23  funeral  director  A...  P .. JLachape lie 

address .Worcester  Mass. 


Received  and  filed 


I T923T 


(Registrar  of  City  or  Town  where  deceased  resided) 


' 


£ Suffolk. 

Id 
Q 


(Jounty) 

o BQ.a.t.Q.n 

UJ  (City  or  Town) 

3 no New 


tEfye  (Eonttmutforaltlj  of  JWaseacIjitsetis 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 

England  Deaconess  Hospital St.  j 

Mrs,  Carrie  £*•  Smith 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No .li.^..l......?.1.6.&..S.ant St.  .V/.l.&th.r 0]3j 

(Usual  place  of  abode) 

years  months  11  days. 


Poston 

(City  or  town  making  return) 


. ...249.0 70. 


Registered  No 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


{(If  U.  S. 
War  Vetei 
speoify  W, 


Length  of  stay:  In  hospital  or  Institution ".~..tr.xr..:r..~ years 

(Before  death)  (Specify  whether) 


Veteran, 

WAR)  

Mass • 

(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  11  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Female 


4 COLOR  OR  RACE 

White  | 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


ite  the  word) 

"ow 


18  DATE  OF 
DEATH  


Mar  ch 

(Month) 


11 

'(Day)' 


1945 

(Year) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

c,)  wife  of 

(Husband’s  name  in  full) 


19  I H EREBY  CERTIFY,  . That  I attended  deoeased  .from 

Fe.b.....2B , 19  ..41.  to  ..Ma.r ch . ll , i9...42. 


I last  saw  h ....(S.r... .alive  on... M.d  r . Ch  11 , 15.4' 

,,  at ....  .1.2. .?.  24.  ....I 


have  occurred  on  the  date  stated  above, 


death  is  said  to 

...m. 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


Immediate  cause  of  death 

Heart  failure 


Duration 

10""‘m'ih 


8 

AGE  ..Yfr..  . Years 


62 


...5.. 


..  Months 4.:l:Day8 


If  less  than  1 day 
Hours Minutes 


Due  to. 


Coronary embolism 


16  min 


Usual 

9 Occupation: 


Clerk  in  Tax  Collector’s  of 


10 


o"dulu7!ness : Tow.a...  of.... '“(i.n.t.h.r.o.p. 


Due  to.. 


11  Social  Security  No. 


Jk 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


(State  or  country) 

Mass  • 

13  NAME  OF 

father  Samuel  Augusta  Snow 

CO 

H 

14  BIRTHPLACE  OF 
FATHER  (City)  . 

Lonsdale 

z 

UJ 

(State  or  country) 

Rhode  inland 

cc 

< 

Q_ 

15  MAIDEN  NAME 
OF  MOTHER 

Lucy  Emma  Jones 

16  BIRTHPLACE  OF 
MOTHER  (City)  . 

Chatham 

(State  or  country) 

Mass . 

Major  findings:  Benign  "tumor of 

Of  operations 

Neural origin Date  of 

0f  autopsy  Refused  ....pern  i.ss. ion 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


What  test  confirmed  diagnosis? 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  speoify  , 


(Signed) B'* ]? ..?. P.P.ll.bM M.  D. 


..Bos  ton Date  .3-11*43 


17 


Helen  Irene  Jones 


ies  .Relation, if  a"y  x 

^■■■Jplster ; 


(Address)  

21  place  of  burial,  Winthrop  Cemetery 

CREMATION  OR  REMOVAL 


(Cemetery)  . (City  or 

DATE  OF  BURIAL  M&.r.Ch  ..  .14 19  4.2. 


A TRUE  COP 
ATTEST: 

(Registrar  of  city  or  tft^n  where  deaHtoecOfred) 

DATE  FILED  M&rOh  15. 19  . 42 


22  FUNERAL  DIRECTOR  .4  * P.®.4.4.1.?.9..4.. 

WihthrOB 


ADDRESS 


Received  and  filed  19 

(Registrar  of  City  or  Town  where  deceased  resided) 


! 


j 


; 
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HuJtfoIlc 


(County) 

towtor* 

(City  or  Town) 


©ffe  (Somntoitfnealilf  of  ^Mnssacl]nstiis 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 


(City  or  town  making  return) 
Registered  No 


kt  j-jp  Flo  I qipp  pi  Rn  or-»4  f c 1 I ’n  a hospital  or  institution 

• ^ J* - tDt.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  Al.fe§.£ .fe....W4,.Cl.©.r.ip. ) (If  U.  S. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


1 Wax  Veteran, 

! specify  WAR).. 


(a)  Residence.  No 2Q...Lg.wjl.5....S.t. 

(Usual  place  of  abode) 

Length  of  stay  : In  hospital  or  institution years 

(Specify  whether) 


months 


St .Win.thT!.o.p....M&.s.5 

I r nonres,dent,  give  city  or  town  and  state) 

h days.  ‘L  ■ 1 


In  this  community/ j yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  ! 4 COLOR  OR  RACE  5 SINGLE 

, , ...  . MARRIED 

Male  White  ; widowed 


(write  the  word) 

DOWED  i r y>y.  4 p rl 

DIVORCED  e.  I IleQ 


husband^ ff  widowe.d:..or..divorcede.^..9.i..e Paskowi  tz.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive.. 


7 IF  STILLBORN,  enter  that  fact  here. 


35 


years 


8 

AGE 


5.6. 


..Years Months. 


Days 


If  le3s  than  I day 
Hours Minutes 


9 Occupation:  Hp.Y/.jSp&p.6.£M£LIl.. 


10  or  Business:  ^.Q.S..tO.P....iktl.eH.i.C.fc..n... 


11  Social  Security  No . Q.  1 .1. .0.1.  .“  . 3 : 


12  BIRTHPLACE  (City)  .. 

(State  or  country) 


13  NAME  OF 
FATHER 


Plnkus  Winerip 


14  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  Pol&nCl 


15  MAIDEN  NAME 
OF  MOTHER 


18  BIRTHPLACE  OF 
MOTHER  (City)  .. 


(State  or  country)  Poland 


17 


Relation,  if  any 


MEDICAL  CERTIFICATE  OF  DEATH 


18  death°Z Mar 1 8 } 1 9ii  3 

(Month) (Day) (TeaVV" 


I last  saw  h...lm.aUve  on $/lb./.L&,  19 death  is  said 

to  have  occurred  on  the  date  stated  above,  at 3 * li-t-Iih. 

Immediate  cause  of  death 

Pi>-cniah.Q.pne.umQnia 

ur.emia 

to?.....Usx.ebx.al....ac.o.i.de.n.t. 


Due  io .G.pn.e.r.al.i.s.!g.d....&r..tp.r.i.Q.§cl€!rpsis 


Other  conditions  

(Include  pregnancy  within  3 months  of  death) 


Duration 


•3 ....£y.s 


PHYSICIAN 


Major  findings : 
Of  operations 


..Date  of.. 


Underline 
the  cause  to 

which  death 

nr  . ishould  be 

0f  aUl°PSy  'charged  sta- 

What  test  confirmed  diagnosis? j tistically. 

20  Was  disease  or  Injury  In  any  way  related  to  occupation  cf  deceased  ? 

If  so,  specify 

(Signed) £ Stearns" , m"  d. 

(Address) .Bo.s..ton Date 3/18/I4.3 

21  PLACE  OF  BURIAL,  r-  ,u  - ‘ _ , . 

CREMATION  OR  REMOVAL  P$  tix  ± STB  el  DiVOre  tt 

(Cemetery)  (Citv  or  Town) 

date  of  burial Melt 1.9  T 1 )!\^ 

22  NAME  OF  1 tt  T' 

FUNERAL  DIRECTOR  d xl  .be  V ln.6 

Lios  ton  Mass 


19 


DATE  FILED 


Received  and  filed 


„ APB X..0.....1M3 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-305  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  G.  L.) 


M R -305 


(Eommonfaealtlf  of  <iIlassacf]ixBeftB 

OFFICE  OF  THE  SECRETARY 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 




(City  or  town  mak  rn) 


72 


No 

2 FULL  NAME 


Registered  No.. 

( (If  death  occurred  in  a hospital  or  institution, 
St.  I give  its  NAME  instead  of  street  and  number) 


(If  deceased 

jtui 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  institution 


5 (HUS 

: is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ^ / j specify/WA?) 

st : ') 


(Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city/or  town  and  state) 

In  this  community  J ^rs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


EX  4 COLOR  OR  RACE  5 SINGLE 

_ MARRIED 

! V WIDOWED 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden 

(or)  WIFE  of 


(write  the  word) 


id 


(Husband's  name  in  full) 


S Age  of  husband  or  wife  if  alive  years 

7 IF  STILLBORN,  enter  that  fact  here. 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 


- • A A. 


13  NAME  OF 

FATHER  0 

-rn — 

14  BIRTHPLACE  OF 
FATHER  (City)  .. 

U n . 

(State  or  country) 

15  MAIDEN  NAME 
OF  MOTHER 

16  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or/Opuntry) 


"TdZu 


17 


Inform  ant.er-*  

(Address) 


DATE  FILED 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 

DEATH 


(Moj/t 


I CLrcby 


1th) 


/ 

(Da; 


S LgJti 

WJ  (Year) 


19  i HEREBY  CERTIFY  that  ! have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 

are  os^follows:  (If  an  injury  was  involved,  state  full; 


20  Accident,  suicide,  or  homicide  (specify) 

Date  of  occurror.ce |9 

Where  did 

Injury  occur? 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  the  home,  on  farm,  in  industrial  place,  or  in 
public  place? 

, (Specify  type  of  place) 

Manner  of 

Injury  

Nature  of 

Injury 

While  at  work? Was  there 


an  autopsy?., 


21  Was  disease  or  lojary  Id  any  way  related  to  occupation  of  deceased? 

If 


f so.  specify 0 1..[,  h ,, 

(Signed) ' , J.  , / . M.  D. 

'l  ■ / • » / • 


iwn) 


22  ■’!/.  •c-vW 

Place  of  Burial,  Cr/mation  or 

DATE  OF  BURIAL 


RSmoval.  . (City  or  Town) 

19  >0 

cr;x /T  7~— 


“3  FUNOIAL  DIRECTOR  J' 

. .g’fy 


ADDRESS 


rritst. 


Receivod  and  filed 


1943 


19 


(Registrar  of  City  or  Town  where  deceased  resided) 


X 


Suffolk 


(County) 

R O >wto  ri 

(City  or  Town) 


®f|e  Cnramon&calttf  of  ^assacfjitselfa 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


boston 


(City  or  town  making  returtyjr  i 

Registered  No ! 

No E.e.te.r....B.eat..Br.igliaiii...H0apital st.( 


3 


2 FULL  NAME  J&JR©  S... A....N.§rl?.§r..k.. 


4J. J di  u.  s 


(If  deceased  is  a married,  widowed  or  divorpetji  woman,  give  also  maiden  name.) 


(,)  Residence.  No .?9k...9° 1 

(Usual  place  of  abode) 

Length  of  stay  : In  hospital  or  institution years  months 

(Specify  whether) 


War  Veteran, 
specify  WAR).. 


St Win  throp  M ass 


p}( |avs. 


(If  nonresident,  give  city  or  town  and  state) 

In  this  community  p^rs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

'ale 


4 COLOR  OR  RACE  5 SINGLE  (write  the  word) 

„„  | MARRIED 

Whi  te  widowed  Merripri 

1U  or  DIVORCED 


5a  If  married,  widowed,  or  divorcedp  _ „ _ • _ _ tti  t-,.  , 

husband  of M.e.rnlc..e t E.urns. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  ... 

(Husband’s  name  in  full)  


6 Age  of  husband  or  wife  if  alive 30 

7 IF  STILLBORN,  enter  that  fact  here. 


years 


AGE 


35 


Years Months. 


Days 


If  less  than  1 day 
Hours Minutes 


9 Occupation:  La.Wy.6ir.. 


Industry 
10  or  Business: 


Law 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 


(State  or  country) 

13  NAME  OF 
FATHER 


iinthrop-4~ass 


John  V;  Herbert 


14  BIRTHPLACE  OF 

FATHEB  (City)  _ 

— (State  or  country)  ~ Boston  MfiSS 


15  MAIDEN  NAME 
OF  MOTHER 


Nellie  Brickley 


16  BIRTHPLACE  OF 
MOTHER  (City) 


— * or  wuntiy)  Charles  tram  MaaiL 


" Relation,  if  any 

blonnant  ( ...W.l IG 'I 

(Address)  V / 


A TRUE  COPY 
ATTEST: 

DATE  FILED 


(Registrar  of  city  or  to’ 

Mar  2^,  l^ 


19 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  „ 

death .Mar. 

(Month) 


’....20..,. I.9I13..... 

-h) (Day) 


(Year) 


19  I HEREBY  CERTIFY. 

4.5 19 1. .3/2U/.4.5 19.. 

/2Q A3... 


Thatyl_atte!^led^  deceased  from 

I last  saw  h..lU.... alive  on .jZ^Q./.^p..,  19 death  is  said 

to  have  occurred  on  the  date  stated  above,  at..3.J.2Q.£L.n 
Immediate  cause  of  death 


..L^mph.aaa...K.Q.d^klna„ 
generalize 


-igaa. 


2...y.r.s. 


Due  to 


Due  to 


Other  conditions  

(Include  pregnancy  within  3 months  of  death) 


Duration 


PHYSICIAN 


Major  findings : 

Of  operations  

Date  of 

Of  autopsy  

What  test  confirmed  diagnosis? 

20  Was  disease  or  Injury  In  any  way  related  to  occupation  of  decsssed  ? 

If  so,  specify 

(Signed)  Benjamin 

(Addra«a)....£Q.3..ton Daft  2.0 


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


M.  D. 


21  PLACE  OF  BURIAL,  ~ 

CREMATION  OR  REMOVAL  'i  In  thTOP  Q ejjl 


DATE  OF  BURIAL 


Mar  j».-lnthro)5Mftiy 


22  NAME  OF  t ri  i # t 

FUNERAL  DIRECTOR  ..V £ U./.M  El  ej 

ADDHESS Wlnairop  Mesa 

Received  and  filed 


(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


J 


vl  R-302 
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.3  8. 
Zs 

a a 
a 2 

S g 

’ o 

- $ 
I* 

c -c 
_ ^ 
>*"C 


Suffolk 

(County) 

* ? f y.  *v  Vvty'v 

(City  or  Town) 


®{]e  (Eonurtaitfuealtlj  uf  <i3!la0s;tcl|usetts 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


boston 


(City  or  town  making  returnjpr^ 


Registered  No Zt.J.J.J.. 

no M.&..s.s....G.o.jaer.al...iiQs.pl.t.al st.  I 


✓4 


2 FULL  NAME 


.....Q.wm...fi....K.Y.ans ) m u.  s. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name  ) ) Wo*  yctoran, 

' f specify  WAR) 

(a)  Residence.  No .. AY© St.  . WintorO£ ...MgSS  

I .1  r (Usualplafe  ofabode)  (If  nonresident,  give  city  or  town  and  state) 

Length  ot  stay  : In  hospital  or  institution years  months  / days.  In  this  community  9 vrc  j 

(Specify  whether)  1 ’ ' yn>'  mos-  days- 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE  5 SINGLE 
MARRIED 

White  I WIDOWED- 


(write  the  word) 

divorced  W i g ow  e d 


5a  II  married,  widowed,  or  divorced  m_  P i ->  v.  v,  ■?  r.™ 

husband  of .JSs.ar.y....kuhnihghfiEa. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive years 

7 IF  STILLBORN,  enter  that  fact  here. 


8 Q Q C IQ  If  less  than  1 day 

AGE  ...V'.S'...  Years  Months  “•  ‘—Days  Hours Minutes 


Usual 

9 Occupation: 


Agent (.retired) 


10 


or^Busmess: Life  insurance 


11 

Social  Security  No. 

12  BIRTHPLACE  (Citv) 

(State  or  country) 

Boston  Fie 

ss 

13  NAME  OF 
FATHER 

George  K 

Evans 

CO 

14  BIRTHPLACE  OF 

FATHER  (Citv)  

2 

(State  or  country) 

Scotland 

U 

K 

< 

15  MAIDEN  NAME 
OF  MOTHER 

Marv  *ull 

iven 

16  BIRTHPLACE  OF 

MOTHER  (Citv)  

(State  or  country) 

Irelanc 

Informant  <J  dl  1.8 

Sullivan 

, WUftlfF  s 

- (Address)  Fau  n Bar  Ave-  Win  t hr  op  ' 

ATTEST: 


DATE  FILED 


(Registrar  of  city  or  town  where  death  occurred) 

llEjg* 19L5  ' ,, 


MEDICAL  CERTIFICATE  OF  DEATH 


death°f Mar  ,22^, 1914-5 

diontii)  (Day) (Year)" 


i.:. er:ify,;  n* ■ 

I last  saw  b..l.?L.alive  on M.ZZ2.25...,  19 , death  is  said 

to  have  occurred  on  the  date  stated  above,  at..5..»..5i4r£L.m. 

Immediate  cause  of  death 

...Lr.o.hfih.Q....p.».§..uffl.Qn.la .51iat.er.al, 


Due  to 


Due  to 


Duration 


ik.wks 


other  cpnditions5to,fo.Qliem....L.ulmo.n&ry. pwvnrTs„ 

Ays 

Major  findings : 

Of  operations  


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


Date  of. 

Of  autopsy  

What  test  confirmed  diagnosis? 

20  Was  disease  or  Injury  In  any  way  related  to  accupatlon  of  deceased  7 

If  so,  specify 

(Signed)  Be  V 6.J1 

(Address)  BOS-tOn.- Date S/gjK.^  Iffi 


M.  D. 


21  PLACE  OF  BURIAL.  t/i-s  r> 

CREMATION  OR  REMOVAL  »llntnrQP  V OBI 


DATE  OF  BURIAL. 

22  NAME  OF  TJ  O T3  i j 

FUNERAL  DIRECTOR  h.....S....R.e.yh..0.1.aS.. 


address. Wln.ttLrap.-M.ftja.ft 


Recoivod  and  filed 


— »rjrr w — 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 


/ 


A R-302 


0-0 

_ 'U 
SVO 

O V 


•0*5 

« u. 

£:Sj 

•o^. 

§-£° 

§ £~ 
T3  C . 

~ V 
1)  . 0/ 
•5  0^3 

^ i>5 
9 u . 

u*s 


.E-S-o 

£ ° 4a 


Hufr'oiJk 


(County) 

BoNtori 

(City  or  Town) 


®lje  Ctfornmnnhiealtlj  of  ^JHassaclpusetta 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 


(City  or  town  making  return)  "~' 

~ O 


Registered  

y Boston  CM  tv  T-Tosm*  t si  <■•„  \ (If  d«at\T°c-c“"«J  >n  a hospital  or  institution, 

No &.U.W..UO.JA....YX..Uy.....UU.ap..L.L«.«?.X. St.  I give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


John.. R .Muir ey ) at  u.  s. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name  ) ) Wor  Votoran, 

' I specify  WAR).. 

k-7  Were  Way  SK  Winthrop  Mass 


(a)  Residence.  No t±.i st. 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  institution years  months  ^ days. 

(Specify  whether)  * 


(If  nonresident,  give  city  or  town  and  slate) 

In  this  community  yrs.  mos.  J days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE  5 SINGLE  (write  the  word) 

MARRIED 

,,,,  . , „ WIDOWED  _ . -. 

White  or  divorced  Single 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive years 

7 IF  STILLBORN,  enter  that  iact  here. 


AGE  5 0 Years  . 


If  less  than  1 day 
Months Days  Hours Minutes 


9 Occupation:  a.t....l&W.. 


Industry 
10  or  Business: 


11  Social  Security  No. .... 


12  BIRTHPLACE  (City)  

(State  or  country) Boston  M8.SS 


13  NAME  OF 
FATHER 


John  R Mulrey 


14  BIRTHPLACE  of 
FATHER  (City)  .. 


(State  or  country)  Boston  MaSS 


15  MAIDEN  NAME 
OF  MOTHER 


Marie  Kelley 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 

(State  or  country) 


17 


Informant.. 

(Address) 


Reb%te: 


.Albert  .Mulrey.../  K Wb  TO  r 
lj.9  IlemccH&lr"  Wiri throb 


ATTEST:  V 

(Registrar  of  cit^r  town  where 

DATE  FILED  M.8T  JO 


inthroo 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  » f _.i  _ 

death .M.ar....2.6.,. I.9I13. 

(Month) (Day) (Year) 


19  I H E R,E  B 


That  I attend 


from 

9 


CERTIFY. 

; 19 tO 

1 ,ast  saw  h a,ive  on 3 19. , death  is  said 

to  have  occurred  on  the  date  stated  above,  at.i.4..*.k.5.§m, 

Immediate  cause  of  death 

LQ.fe.^.r....p.n.eum.oni.a 


Due  to  

Cerebral thr ombo sis 


Due  to 


Other  conditions  

(Include  pregnancy  within  3 months  of  death) 


Duration 


dys. 


ays 


PHYSICIAN 


Major  findings: 

Of  operations  

Date  of 

Of  autopsy  

What  test  confirmed  diagnosis? 

20  Was  disease  »r  Injury  In  any  way  related  to  occupation  ol  deceased  T 
If  so,  specify 

(signed) M.  W 0 ’ Connell 


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


M.  D. 


(Addr«88)....Boa-ton Mass Date |..^ 


19 


21  PLACE  OF  BURIAL.  c . -r  , , n 

CREMATION  OR  REMOVAL  v t ...  «J  OS  ©P  h ’ S v G 

_ /o  (CtmeterylBoS  toh  (City  or  Town) 

DATE  OF  BURIAL Q/.  d^./ll J 

22  NAME  OF  T D 

FUNERAL  DIRECTOR  J JZ Q TM&1.6y 

addeess Yi/inthro.p Mas  s 

Received  and  filed i.J:...'. 


.19 


(Registrar  of  City  or  Town  where  deceased  resided) 


✓ 


1 1 


La.-.,.  p.v.uus  iliu.ua  raim  oretinvrl  in  your  city  or  town  in  case  the  deceased 

resided  in  another  city  or  town  at  the  time  of  death  should  be  made  forthwith  and  transmitted  on  Form  R-302  to  the  clerk 
of  the  city  or  town  in  which  the  deceased  resided.  (See  Chap.  48,  Sec.  12,  Q.  L.) 


M R-302 


=E  Kssex 

2 (County) 

a 

o Dany.er.s. 


Id 

O 

< 

_J 


Danvers 

(City  or  town  making  return) 


No, 


(ttrmtntoitfm'aHfj  of  Massachusetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 

(City  or  Town) 

Danvers  State  Hospital,  Hathorne,  Mass.*  5 (If  death  occurred  in  a hospital  or  institution, 

* y give  its  NAME  instead  of  Btreet  and  number) 


Registered  No. 


76 


2 FULL  NAME  J Wa^vfteran, 

(If  deceased  ia  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I speoify  WAR)  

(.)  Residence.  lg5_.Q.  Ilf  f ...  A*  enUg St  WlnthTOP  , teM, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years  months  2&ay3‘ 


In  this  community 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLOR  OR  RACE 

male  white 


5 SINGLE  (write  the  word) 

MARRIED  . , 

widowed  single 

or  DIVORCED 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


age84. 


Years Months.. 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 


9 Occupation:  ...Hetir.ed  ... ..printer.. 


Industry 

10  or  Business: 


ii  social  Security  no.. cannot..... be learned. 


12  BIRTHPLACE  (City) 
(State  or  country) 


TtQF 


ass;- 


13  NAME  OF 

father  cannot  be  learned 


14  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  r.  n nt  fr  fi  1 earned 


15  MAIDEN  NAME 

of  mother  cannot  be  learned 


16  BIRTHPLACE  OF 

MOTHER  (City)  , 

(state  or  country)  cannot  be  learned 


17 


Informant  Ma.JX.  K.  McPh  lllipS  ( ) 

(Address) Hathorne,  Mass. 


A TRUE  COPY. 
ATTEST:  


(Regist/ar  of  city  or  town  where  death  occurred).  „ 

April  4 __43 


DATE  FILED  £....." 19 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


March 

(Month) 


28 

(Day) 


1943 

(Year) 


Mat 84 1 


B Y C E R 


I4FY. 

19. .3.9..,  to.. 


ffiWcftt en<£k 


deceased  fn 


19 


I last  saw  him alive  on..  ....Mar.ah....28 , 19 43eath  is  said  to 

have  occurred  on  the  date  stated  above,  at3..r..3.5  .....a..*. 


Immediate  cause  of  death 

Bronchopneumonia 


.G.hr..oni.o....My.o.Q.ardi.ti.s. L4 yrs 

5sioMia....Generalized....a.r..t.er.i.ascl.w. L4....yrs . 

erosis 


Due  to.. 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Date  of 

Of  autopsy 

What  test  oonfirmed  diagnosis? ..Q.i..i.ni.Ca  1__ 


Duration 


3 days 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupation  of  deceased? 

If  so,  specify 

(Signed)  ...  Ab.rattam....Gar.dn.ar. r m.  d. 

(AddressHal.hPme.., Ma.aa.* Date  .4/2 19.43. 


place  of  burial,  V/ lnth^op  Cemetery , 

CREMATION  OR  REMOVAL  ...W.mX.hr.Q.p.., MaSS.. 

MnrAVW  (City  or  T, 

DATE  OF  BURIAL  1! 


22  NAME  OF 

FUNERAL  DIRECTOR 

ADDRESS  


Kirby  Brothers 
•Winthrop  f Mass-,- 


Reoelved  and  filed  4p^-4 


19  43 


■W- 


(Registrar  oj/  City  or  Town  whjfc^d^j^HvMr^sidcd ) 


AA ' 


1 R-302 


0)  O 

£ 3 

0>  o 
J=  Cl 


— C3 


cd 


£ g 

o 

u 

o-rr 

a> 

>*T3 


®u  dollar  ®Ije  (Hommoitfijealiij  of  ^assacfjuseits  . , 

|1L^  OFFICE  OF  THE  SECRETARY  BOSTON 

(County) dBfH/f  division  of  vital  statistics  

tlP?J  COPY  OF  (City  or  town  making  retm_, 

W CERTIFICATE  OF  DEATH  R.gU.er.d  No 3.1.44 

no Mft.s.a...Ey.s....&...Ssr....Inr.i.x!jai©r.y.. St.  { MSfe 

2 full  name Gja.^x.l.o..t.fc.e....E...D.o.wna ) aiu.  s. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name  ) j War  Veteran, 

7 f specify  WAR) 

(,)  Residence.  No HOUSO S, WinthTOp  MESS 

JoZ.9.....9.i..i.f£...  years  months  11  days. 


(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  institution years 

(Specify  whether) 


(If  nonresident,  give  city  or  town  and 
In  this  community  yrs.  mos 


fVe> 

days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


(write  the  word) 


4 COLOR  OR  RACE  5 SINGLE 
MARRIED 

Female!  White  ! ^divorceiW i dowed 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of A.hrjm...P.....D.owns 

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive years 


7 IF  STILLBORN,  enter  that  iact  here. 


8 

AGE 


.2 h Years  ...0 Months.?! 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Industry 
10  or  Business: 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 


ork  u o"lairie' 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 

FATHER  (City)  

(State  ot  country) 

— 

15  MAIDEN  NAME 
OF  MOTHER 

• 

16  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


17 


Informant MP.S, X...M.Cl{j&.U3 


(Address) 


A TRUE  COPY 
ATTEST: 


r 72  Harbor  7 1 fe  thr  o 

(Registrar  of  city  or  town  where  death  ocfnrfcd 'T 


ntEroo 


MEDICAL  CERTIFICATE  OF  DEATH 


DATE  FILED 


April 1 1.943 


19 


18  DATE  OF 


DEATH Mar 29...  ..2.943.. 

(Month) (Day) 


(Year) 


19  I HERE 


Duration 


X CERTIFY.  That  I attnnded  deceased  from 

•'"r3 , i0....3l2.9J.k3 19 

I last  saw  I£r alive  on r./.Z^Z 43~..,  19 , death  is  said 

to  have  occurred  on  the  date  stated  above,  at..Q.j*„3.QP...: 

Immediate  cause  of  death 

...,AQ.u.t.a....ham.orr.hagic...^.a,uc..Qm.a.. 

....r.i,gM.t.....ey.e. 

Due  to  ...Ar..te.r..i.Q.a.Q.l..a.r.Q.si.a 

.P.a.foi.l..i..ty....S.e.h2..1.i.ity 

Due  to  

M..th.ar....a.h.e.s.5i.e.si.a 

Other  conditions  

(Include  pregnancy  within  3 months  of  death) 


.....3...wk  s 
ICLzrs 


,15...m.ihs 


Major  findings : 
Of  operations 


PHYSICIAN 


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


Date  of. 

Of  autopsy  

What  test  confirmed  diagnosis? 

20  Was  disease  or  Injury  In  any  way  related  to  occupation  ol  deceased  ? 

If  so,  specify 

(Signed) M J Klllg 

(Address) BO-S-ton 


M.  D. 


21  PLACE  OF  BURIAL.  Mr*  v,  fi-  hn ^ ' Tttj  ~ 

CREMATION  OR  REMOVAL  1 TI L LIT  Op  Lem  WlnthPOp 

SD»TE  or  .MR. ASrg~lqhA 


22  NAME  OF  ps  „„  D r. 

FUNERAL  DIRECTOR  0118  S R BennlSQJfl 


ADDRESS 


iVi  thro  p Mas  s 

- 


Received  and  filed 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 


J 


£ Suffolk 

ui  (County) 

o Wlnthrop 

(City  or  Town) 


®ftr  (Etntuttoti  feral!  It  of  ^avsaclptsrtta 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


li 


To  be  tiled  for  burial  permit 
with  Board  of  Health 
or  its  AgepLi  r-y 

Registered  No 


o 

3 

v-a. 


No. 


37  Shi  rle  y S t ( (If  death  occurred  in  a hospital  or  Inatitution, 

* 3'- 1 give  its  NAME  instead  o(  street  aud  number) 


2 FULL  NAME. 


William  Dilling 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 
(a)  Residence.  No 3-7 S.hi2?.lS.y.....S^tl St  


{i 


PHYSICIAN  - IMPORTANT 

Was  deoaased  a 
S.  War  Veteran, 
so  specify  WAR) 


(Usual  place  of  abode) 


Length  of  stay:  In  hospital  nr  Institution 

(Before  death)  (Specify 


years 


months 


days. 


rhether) 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunlty2^  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


( write  the  word ) 

UUWtU  * , • a 

divorced  Married 


5 SINGLE 
MARRIED 
WIDOWED 
or 


5a  If  married,  widowed,  or  divorced  U01  on  „ 

HUSBAND  of  S“A®M....».IQiOA.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  In  full) 


6 Age  of  husband  or  wife  if  alive 


35- 


years 


*!  IF  STILLBORN,  enter  that  fact  here. 


AGE  58.  Years  ...ITT..  Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


...B.o.o.kk.e..e.ne.r.. 


Industry 
10  or  Business 


Lumber  Co» 

II  Social  Security  No. 


12  BIRTHPLACE  f City) 
(Stale  or  country) 


Aberdeen 


Scotland 


13  NAME  OF 

father  James  Dilling 

14  BIRTHPLACE  OF 
FATHER  (City)  .... 

...  Aberdeen 

(State  or  country) 

Scotland 

15  MAIDEN  NAME 
OF  MOTHER 

Margaret  Cumming 

16  BIRTHPLACE  OF 
MOTHER  (Citv)  .... 

Stony wood 

(State  or  country) 

Scotland 

afi»8hrntgw 

LREBY  CERTIFY  that  a satisfactory  atandard  oertlfloate  of  death  w 


MEDICAL  CERTIFICATE  OF  DEATH 


18ddeaattehof UJlAfil.. L Ll«A. 

/Month)  (Day)  (Year) 


fl 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 
19l.fi?...,  <o.J (AfcxJ... L 19.1.k?... 

I last  saw  h...wm-. alive  19.1^,  death  Is  said  to 

have  oocurred  on  tho  date  stated  above,  at 

Immediate  oauae  of  death 


Due  to  . 


v- 


Due  to... 


Other  conditions I 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations. 


Data  of.. 


Of  autopsy 

What  test  oonflrmed  diagnosis?  . 


Duration 


IMP-Qai'AN  T 

/ 


-£*■ 


IMPORTANT 

Physician 


Underline 
the  cause  to 
*hich  death 
should  b a 
charged  sta- 
tistically. 


20  Was  disease  orUnjury  in  any  way  related  to  ooouoatlon  of  deoaased?  ,?T~-. 
If  so,  epeoify .Jyt 

(Signed). M.  D. 

(Address)  Date  19  V.J 

Wlnthrop - Wlnthrop 


21 


Place  of  Burial,  Crematio^o^Kejn^al.  ^ (City  or  Town) 


DATE  OF  BURIAL “(T.  . 19.. 


^BY  CERTIFY  that  a satisfactory  standard  oartlfloata  of  death  was 
Ke -burial  dr  transit  permit  wat  Issued: 


aooress 


22  NAME  OF 

FUNERAL  DIRECTi 


(Date  of  Issue 


Mi/u\ 


Rsoalvad  and  Iliad.. 





;ttt — o~w 


19.. 


( Registrar) 


/ 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  per-on  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  deaih.  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  1'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  puiyKtses  of  this  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purpose*,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
•nd  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  ill  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  ap|»oiiiied  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
auch  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


SPACE  FOR  ADDITIONAL  INFORMATION 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physiciau  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  Into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  *p|M>inted  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  Ihe  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  aa  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(Z)  Board  of  Health  physiolant  will  certify  to  such  deaths  only  as  those- 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  tup* 
poaably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agenta,  ami  death* 
following  abortion,  but  also  deaths  from  diseas*  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persona  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death Cause  of  death  means  the  disease,  or 

complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
Aa  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  th* 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  persou  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremeoL 
Children  not  gainfully  employed  may  be  returned  aa  at  school  or  at  home. 
For  a woman  whose  only  occupatiou  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tjje  appropriate  terms,  aa  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  do  occupation  whatever 
write  none. 


N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  bo  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

200m-10-’39.  No.  8427-d 
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QI l]t  (ftonratnnfnealtij  of  ,iSla8sacIpj»*ltjj 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL 

(If  deceased  is  a ^married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  /£?*..: St  AJ. 

(Usual  place  of  abode)  '22rsf-~>  /f 

1 englh  of  stay : In  hospital  or  institution  

(Specify  whether) 


(If  U.  3. 

Wot  Vat,,. on. 

appcify  WAR). 


% 


years 


months 


_ (If  nonresident,  gfte  city  or  town  and  state) 

oi.  days.  In  this  community  yre 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORC 


(write  the  word) 


5a  If  married,  widowed,  or  divorced  — • 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of .T 

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive years 

7 IF  STILLBORN,  enter  that  fact  here.  — ' 


8 

AGE. 


6.1... 


Years Months. .!T?..... Days 


Usual 

9 Occupation: 


~r 


If  less  than  I day 

Hour* Minutes 


Industry 
10  or  Business: 


11  Social  Security  No Q... 


12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF 
FATHER 


Tt/'z  W&€CU4S 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 

ic 

(State  or  country) 

15  MAIDEN  NAME 
OF  MOTHER 

(Z~> 

16  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

, 

17  '7b  14*. 

Informant ... 
(Address) 


Relation,  if  any 


) 


I HEREBY  CERTIFY  that  a satisfactory  standarckcertificate  of  death  was 
filed  with  mo  BEFORE  the  burial  or  transit  pornyt  was  issuodi 


(Official  Designation) 


2m  jr- 

i&iT' Board  of  Health,  or  other)  / 

^ A. 

(Ijate  of  Issne  of  Permit 


Signature  o L 


MEDICAL  CERTIFICATE  OF  DEATH 


13  DATE  OF  ’’ 
DEATH  ... 


"/(Month) 


(Day) 


(Year) 


ljL-L.  HEREBY  CERTIFY,  That  1 attended  deceased  from 




19.5b?.,  to 19..^ 

I last  saw  L.LfH.. alive  19.f*^,  death  is  said 

to  have  occurred  on  the  date  stated  above,  at...^..f<if!;....m. 

Immediate  caij^e  of  death 




Due 
Due  to 


to lS^e±3Sa£ja^ 


Other  conditions  /Cr... 77. 

(Include  pregnancy  within  3 moDths  of  death) 


Major  findings: 
Of  operations 


Date  of.... 

Of  autopsy  277.f77.£777..T6^T2.. 

What  test  confirmed  diagnosis  ? 


Duration 


PHYSICIAN 


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Was  disease  or  Injury  In  any  way  related  to  occupation  ol  deceased  J ........iZ.JXri. 

If  ao,  specify.. 


(Signed) 

21  "*  ' **  * 

Place  of  Burial,  Cremation  (City  or  Town)  , __ 

DATE  OF  BURIAL 2>.s. „ IS  #T..O 


22  NAME  OF 

FUNERAL  DIRECTOR 

// 


ADDRES8 


Received  and  filed 

A TRUE  COPY  ATTEST: 


19 





(Registrar) 


✓ 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  : 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose. shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal  ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  See.  46,  G.  L.,  (Tercentenary  Edition.) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposahly  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness. report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 
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cl 

a 

o 


Suffolk 

(County) 

& Wlnthrop 

(City  or  Town) 

< No.  42 Maln.  St..,. 


tCbr  (Hoititttoti&iralilt  of  (iHassarfptsett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 

" ito$r 

Registered  No 


_.  ( (If  death  occurred  in  a hospital  or  Institution, 
at.  | gjve  jtg  x am K instead  of  street 


2 FULL  NAME. 


Alexander  McLean 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  .....4.2....M&ln....;5jb. St 


r PH 

J (Was 
\ U.  S. 
^ if  so 


street  and  number) 

PHYSICIAN  - IMPORTANT 

deceased  a 
War  Veteran, 

speoify  WAR) 


(Usual  place  of  abode) 


Length  of  stay:  In  hnscltal  nr  Institution 

( Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

< 40  y rs.  mo*.  days. 


In  this  community 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE  tbs.  woi 

married  single 

WIDOWED 
or  DIVORCED 


yrite  tbs.  word) 


3a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband's  name  In  full) 


6 Age  of  husband  or  wife  if  alive  years 


IF  STILLBORN,  enter  that  fact  here. 


age75  Years  Months 


Days 


If  less  than  X day 
Hours Minutes 


Usual 

9 Occupation: 


.Painter... 


Industry 

10  or  Business: 


House 


11  Social  Security  No 

12  BIRTHPLACE  fCily)  Pl.C.tOU. 

(Slate  or  country)  KT^-tro  <3/ 


13  NAME  OF 
FATHER 

Hugh  McLean 

c n 

14  BIRTHPLACE  OF 

v - 

FATHER  (City)  . 

rr 

z 

(State  or  country) 

Cane  Briton 

QC 

15  MAIDEN  NAME 

< 

0. 

OF  MOTHER 

Catherln  Mac  Donald 

16  BIRTHPLACE  OF 

MOTHER  (City)  . 

” — 

(Slate  or  country) 

Cape  Breton 

17 


formant ...  Daniel  Me Lean ( SWth'fe'F. 

■ 4?  Main  St. 


In 

( Address) 


I HEREBY  CERTIFY  that  a tatlafactofy  standard  oertlfioata  of  death  was 
flled<;wfth  rna  BEEORE  the  fcurltl^or  U ans^f  permit  was  Issued: 

0 

(Official  Designation)  J J (Date  of  I««ue  at  germl^J 


IS  DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

3 li'z'D 

(STonth)  (Day)  (Year) 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

19 -to 19 

I last  saw  h alive  on 19  death  Is  said  to 

have  occurred  on  the  date  stated  above,  at £ — . m. 

Immediate  oause  of  death 


ledipte  oause  of  deatl 



to  . 


Due  to  . 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations  . 


Date  of.. 


Of  autopsy ,<ZZZ 

What  test  confirmed  diagnosis?  . 


IMPORTANT 

Physician 


Underline 
ihe  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased? 
If  so,  speoify/3 


. M.  0. 


(Signed)  _ 

(Address)  ale...A<.C.Jf....c:  19  ,V.  ( 

M.iy.Lc.i'uy  idp" — ^ 


21  iiy.-A.jf. .yiy.‘3p(M'  iu-HTT 

Place  of  Burial,  Cremation  of  Ren  vAl.  (City  or  Town) 

DATE  OF  BURIAL  . Ap.Ijil'  /©  I 943.  - 


22  NAME  OF 

FUNERAL  DIRECTOR.... 


ADDRESS 


Reoeived  and  Hied 


1 -IS 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medioal  officer  9hall  forthwith,  after 
the  Heath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authori7.ed  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  l.is  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hia  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  . . . Gen.  Laws,  Chap.  4 6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  1'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  s|>ect- 
fying  the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes'  of  this  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
•nd  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  apitointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  tnay  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
Interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
ol  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  1'nited  States  in  any  war  In  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  front  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  it  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  tbo 
interment  is  made.  ...  Chap.  114.  Sec.  46.  C.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  phyalolana  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  sup* 
posabty  due  to  Injury.  These  include  not  only  desths  caused  directly  ot  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  ami  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  ia  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremeoL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t^e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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tEhr  CCnurntniifurnHIi  crt  jltlnssarlmsctts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

SJL 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
St.  { give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  - IMPORTANT 


2 FULL  NAME 


(a)  Residence.  No, 

(Usual  place  of  abode) 


ased  is  a mfrned,  wiJowed  or  divorcejl  woman, 




give  also  maiden  name 
St. 


t(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


Length  of  stay:  In  hospital  or  Institution 

( Refore  death)  f Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  communitifc^?  yrs.  mos.  day*. 


PERSONAL  ANO  STATISTICAL  PARTICULARS 


ELL1 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 
MARR+ED, 

wtooy 

or/0> 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Giv£  mai 

(or)  WIFE  of 

( nu-rhand's 


he  fiS  wjjf  in  full) 
imp  in  full) 


6 Age  of  hd<band  or  wife  if  alive  year- 


7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


...  Years Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Industry 

10  or  Business: 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
( Slate  rir  country) 





13  NAME  OF 

/> 

FATHER 

^r/,r 

14  BIRTHPLACE  OF 
FATHER  (City)  .... 

(State  or  country) 



15  MAIDEN  NAME 

OF  MOTHER 

16  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 



I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  B^EQRE  thaHiy^fal  A?  transit  permit  was  Issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


L8  DATE  OF 
DEATH  


(Month) 


(Day) 


(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 


to  ../fytS.Z i9#L?. 

I last  saw  h ..alive  on  , 19.f/3,  death  Is  said  to 

/ / s? 

nave  occurred  on  the  date  stated  above,  at 


Ill 


Immediate  cause  of  death 


cause  of  death • 


Due 


to z^: 


Due  to.. 


Other  conditions 

(include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Date  of.. 


Of  autopsy 

What  test  confirmed  diagnosis 


ft.*... 


Duration 

Important 


Important 

Physician 


(uderline 
i he  cause  to 
^ hich  death 
«lit>uld  b • 
charged  sta- 
tistically. 


! 


20  Was  disease  oy^  injury  in  any  way/related  Jd  occupation  of  deoeased?.. 

If  so,  speoify 

m.  d. 

Date^jg^Tt^K 

(City  or  Towner 


19&J 


22  NAME  OF 

FUNERAL  DIRECTOR (...7$ r: 

ADDRESS  


I 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during?  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  hi>  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  lie  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hi-  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  (Jen.  Laws,  Chap.  4(>,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I’nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
ami  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war**  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  [dace  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 0,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  hoard,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  he  issued  until  there  shall 
have  been  delivered  to  such  board,  ageut  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  lie  accompanied,  in  case  of  an  original 
interment,  by  a salisfactoiy  certificate  of  the  attending  physician,  if  any, 
as  required  b>  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  he  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  hoard  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  lias  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six.  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  I'uited  States  in  any  war  in  which  it  has  been 
engaged.  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  ami  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  can-e  of  death  >hall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  caii-e  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  4o,  G.  L.,  (Tercentenary  Kdition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  he  buried  or  the  funeral  is  to  he  hold,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  40.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  33,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who.  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  «up- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poi>otis.),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  hut  also  deaths  from  disease  resulting  from  injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Deatn. — Cause  ot  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  teport  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Vataran,  G.  L.  Chap.  46,  Section  10,  requires  physlolans  to  Insert  a reoltal  to  that  effeot. 


R-301  A 


r* Suffolk. 

u 
Q 
Ik 


(County) 


o jf  lni.hr.Qp 

(City  or  Town) 


UJ 

O 

< 

-J 

^Q. 


doitmtoriforalilt  of  ^Tassaclptsett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Reolstared  No. 


n«.  Am LeSlon.....Hal.l.,...He.pmo.n.....St 

( PHYSICIAN  - IMPORTANT 

2 full  name  .H.enr.l..e.t.ta.....L-» Powers Hapfoe^ 

(If  deceased  la  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  ..  3.Q5 St 

(If  nonresident,  give  city  or  town  and  State) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(Usual  place  of  abode) 


Length  of  stay:  In  hospital  or  Institution  

(Before  death)  (Specify  whether) 


years 


months 


days. 


In  this  oommunity 


20 


yrs. 


daya. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


Fe-iald  Thi  te 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIV0RC^fl  rr>^ 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

wife  .f  miltt  •’ “! 

( Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive  T5- yearsl 


*1  IF  STILLBORN,  enter  that  fact  here. 


8age68  ...  Years 


Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Hou-so-w-i-f© 


Industry 

10  or  Business: 


..O.wn....Hain.e.. 


11  Social  Security  No. 


12  BIRTHPLACE  fCily)  .dQu.t-.h...^.o.s..tQn.. 


( Si  ale  or  country  ) 


Maa  a. 


13  NAME  OF 

father  prancj3  p Powers. 


14  BIRTHPLACE  OF 

FATHER  (Cily)  ’TT'.. 

(Sta.e  or  couniry)  Newfoundland 


IS  MAIDEN  NAME 
OF  MOTHER 


Margaret  Rowe 


16  BIRTHPLACE  OF 

MOTHER  (City)  tTT 

(Slate  or  country)  Me  W f OUT) d land 


17 


...  , Relation,  If  any 

'Ar,l,J1111^8qaTi^^t>SE  zi  Husband 


i Mtnfeor  ttniin  mai  a taiisra 
filed  *1tb  me  BEFORE  the  bi^fal  <u 


(Official  Dcslgnat 


ature  nt  of  Bnaed  <M  Health  or  other) 

Axr..jr» 

of  Pdrmlt)  ' • 


(Date  of  T*«ue 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


MEDICAL  CERTI&I 
(STonth)  / 


/ o IAhJ... 

(Day) 


(Year) 


19  I HEREBY  CERTIFY, 

Jk I 19.^.*:. 

/last  saw  h....^fi^r\jUv9  on 
have  occurred  on  tha  date  stated 
Immediate  oajtse  of  death 


IEEa 


Duo  to 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations  . 


Date  of. 


Of  autopsy 

What  test  confirmed  diagnosis?  . 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
should  b a 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  ony  way  related  to  oooupation  of  deoeased?.. 
If  so,  speoify....y 

(Signed)...^ 

(Address) 


Reoaived  and  A 


APR i'-wa 


(Regletrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hi*  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hi* 
death  . . . Gen.  Laws,  Chap.  4 6,  Sec.  9. 

A phvsician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  f'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  s|*eci- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposea,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
Interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  auch  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
'auch  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  sucb  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  4 6,  G.  L.,  (Tercentenary  edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  aahea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  at  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(Z)  Board  of  Health  phyaioiani  will  certify  to  such  deaths  only  as  those- 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medloal  Examiners  will  investigate  and  certify  to  all  deatha  sup* 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death Cause  of  death  means  the  disease,  or 

complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremeoL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  ttye  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


If  deoeased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotion  10,  requires  physioians  to  insert  a reoital  to  that  effeot 
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Ak 

I (County) 

< SgjExx.  Win thro p 

(City  or  Town)  V-f-  ! 

o.  .X-SL. 


Ifllljt'  of  JHassarljusctis 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


33 


No. 


2 FULL  NAME.. 


f 

9..£wj e*  <£r...s. k*-..  11  1. 

^eceased  is  a married,  widowed  o^dhorced^woman^y;ive  1 


(a)  Residenoa.  No.  ...sL.S^. 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


so  maiden  name.) 
St 


St,  I (If  death  occurred  in  a hospital  or  institution, 

' I give  its  NAME  instead  of  street  and  number) 

f PHYSICIAN  - IMPORTANT 
J (Was  deoeased  a 

| U.  S.  War  Veteran, 

^ if  so  specify  WAR) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunlty  yrs.  mil  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


Mile White 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  g Ingle 


18  death°f. April IQ.* 19.^3 

(Month)  (Day)  (Year) 


5a  If  married,  widowed,  or  divoroed 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  faot  here. 


8 

AGE .TT..... Years  . 


/ 

MonthsX.1 Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Industry 

10  or  Business: 


11  Sooial  Security  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 


..^.Int.hrop.. 


Maes 


13  NAME  OF 

FATHEjaines 

Or.  McDonald 

14  BIRTHPLACE  OF 
FATHER  (City)  .. 

.Malden 

(State  or  country) 

Mass 

15  MAIDEN  NAME 

OF  MOTHER  T 

zabe th 

Rourke 

16  BIRTHPLACE  OF 

MOTHER  (City)  .. 

MA/JO 

(State  or  country) 

/TuaM' 

19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an’3Wiry  was  involved,  state  fully.) 

- 

J3  „ „ 

i. „ 

20  Accident,  suioide,  or  tomlj>lde.<(wecify)...{&...S:.£r5^'^?3rr£..^h?l 

Date  of  ocourrenoe 19 

Where  did  /({UaJ 

Injury  ocour?  

TSily  or  town  and  State) 

Did  Injury  ooour  In  or  about  home,  on  farm.  In  Industrial  plaoe,  or  In  publlo 



(Specif  type  of  iilace)  « 

(tk. 


plaoe? 


Manner  i 
Injury 

Nature  of 

Injury  

While  at  work? .cwr. Was  there  an  autopsy?. 


21  Was  disease  or  Injury  in  anyVway  reified  to  oooupation  of  deceased?.. 

If  so,  speolfy ld..„ 

/ '/Wv^  */l  ' J/  ~ 


17informa,5 1 .i.z.abe.t.h....Mc .D.Q.na Id  < ) 

, Ail.IrMa)  v por'd  St.  v ’ 


I HEREBY  CERTIFY  that  a 
filed,  witt^rne  BEFORE  tl 

ikeJBrr 

(Official  Designation) 


tandard  certificate  of  death  was 
it  permit  was  issued: 


(Date  of  Isau 


^ ‘ 

b ot  Permit)  ' 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medioal  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  otticer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  4 6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  bv  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  lias  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci-' 
fying  the  war,  and  shall  also  certify  ill  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  lie  can  slate 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  tiie  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  lias  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  hoard,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from,  one 
cemetery  to  another,  or  froni  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  frum  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to.  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufiicient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sootier  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or  it-  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  fur  regis- 
tration. The  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to 
the  manner  or  cau-e  of  the  death,  which  the  clerk  or  registiar  may  re- 
quire.— Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  sucli  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which 
the  interment  is  made. ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion ) . 

.Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  su|>posed  t0  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  within  his  county  the  body  of 
such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;  . . . — General  Laws,  Chap.  3S,  Sec.  6. 

...lie  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. — 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  drum  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  iu- 
dircctly  b.v  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  •'Com- 
pound fracture  of  the  femur  vvitli  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  "Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal. '* 
‘"Syncope  while  under  the  inliuenee  of  ether  administered  as  a surgical 
anaesthetic.”  "1'iacture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  tlte  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage  s|kjii- 
taneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical  Examiner,  has  first  been 
obtained. — Ceneral  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


Worcester 

(County) 

Grafton 

(City  or  Town) 
No 


Commottfnrattlf  of  JflUassnrlnisdis 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Grafton 

(City  or  town  making  return) 


Registered  No. 


56 


84 


Grafton  State  Hospital  ^ ( (If  death  occurred  in  a hospital  or  institution, 

) give  its  NAME  instead  of  street  and  number) 


No 


Anna  D.  Knudson  fdfu.  s. 

2 FULL  NAME -f  War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I speoify  WAR) 

(a)  Residence.  No.  ...  179 Pauline St St Winthrop,. Mass.* 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  hospital  or  InstitutionHO.jS.p.it&l  • years  “ months  16days.  In  this  community  •»  yrs.  «•  mos.  16  days. 

(Before  death)  (Specify  whether) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


Female  White 


5 SINGLE  (write  the  word) 

MARRIED  , - 

widowed  widowed 

or  DIVORCED 


5a  If  married,  widowed,  or  divoroed 

HUSBAND  of  

BenJ^iTf^Nnudeoh111  full) 

(Husband’s  name  in  full) 


(or)  WIFE  of 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


S 


75 


AGE f..V. ..Years  . 


Months.. 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Housekeeper 


Industry 

10  or  Business: 


11  Social  Security  No. 


Own  house 
None  


12  BIRTHPLACE  (City) 
(State  or  country) 


Can  not  be  learned 


13  NAME  OF 
FATHER 

Seman  Gulbrandsen 

14  BIRTHPLACE  OF 
FATHER  (City)  

Can  not  be  learned 

(State  or  country) 

Can  not  be  learned 

15  MAIDEN  NAME 
OF  MOTHER 

Tolina  TretburK 

16  BIRTHPLACE  OF 
MOTHER  (City)  

Can  not  be  learned 

(State  or  country) 

Can  not  be  learned 

’informant Grafton  S • H, 
(Address)  Norbh.  Grafton, 


A TRUE  copy. 

ATTEST: 

(Registrar  of  ci 

DATE  FILED  April 


MEDICAL  CERTIFICATE  OF  DEATH 


18ddeaattehof April  11,  1943 

(Month)  (Day) 


(Year) 


Isiarcli Y c E R Y * a^^ded  deoease|^rom 

I last  saw  h ..  er.  alive  on April  11  . 1943.  death  is  said  to 

have  occurred  on  the  date  stated  above,  at.  9.5.45  P*... 

Immediate  cause  of  death 


Cardiorenal  frytqrlopqlqpQfllfi 

years 

Due  to.. 


Due  to- 


other conditions. 
(Include  preguancy 


Major  findings: 
Of  operations.. 


Bronchopneuraonia ; days 

incy  within  3 months  of  death)  | Physician 

None 


?Clin  & lab 


Duration 


!> 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


Date  of. 

Of  autopsy 

What  test  oonfirmed  diagnosis? 

20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased?  NO. 

If  so,  speoify 

(Signed) - - 5 Q.J i.  MOrr i ..  ....  M.  D. 

(Address)  ... Date..  4/1S43 


21cprlea^t%nbuorriarlemoval  Winthrop,  Winthrop 

Ap ftTjk,  lg43  (City  or  Town) 


DATE  OF  BURIAL 


19 


22  NAME  OF 
FUNERAL  DIR 


ADDRESS 


m-mp  Howard  S.  Reynolds 
Winthrop,  Mass  * 


Reoelved  and  filed  1943. 19 

(Registrar  of  City  or  Town  where  deceased  resided) 


so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of  Death.  See  reverse  side  for 
extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 

If  deceased  was  a U.  S.  War  Veteran,  Q.  L.  Chap.  46,  Seotion  10,  requires  physicians  to  Insert  a reoltal  to  that  effeot 


R-303-A 


< 

UJ 

O 

li. 

O 

Ixl 

O 

< 

^DL 


(Uniitmmtfnrjiltlj  of  (JHaseacImsctts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


n wTL^, IM 

T.  C 

f deceased  fa  a married,  widowed  or  divorced  womjjji,  give  also  maiden  name.)  | “ 

i.  No.  ..3. C.L...O . 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


St  I (If  death  occurred  in  a hospital  or  institution, 
' l give  its  NAMK  instead  of  street 


2 FULL  !....? .v^.<Lr..lU....C...k.;o 

(ft,  deceased  / s a married,  widowed  or  divorced  womjjji,  give  also  maiden  name.) 


street  and  number) 

f PHYSICIAN  - IMPOiyANT 

J (Was  deceased  a 
| U.  S.  War  Veteraft 
so  specify  WARj 


(a)  Residence, 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Instltutloj 

(Before  death)  (Spi 


y whether) 


years 


months 


/ days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCE 


Sa  If  married,  widowed,  or  divoroed 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  If  alive  years 


7 IF  STILLBORN,  enter  that  faot  here. 


AGE  V ..Years Months Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation 


14  BIRTHPLACg)0F 
FATHER  (CUy)  . 
(State  or  country) 


15  MAIDEN  NAM 
OF  MOTHER 


16  BIRTHPLACE'OF 
MOTHER  (City) 
(State  or  country) 


Re  ration,  if  yy  . 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed,  Wftb-me  BEFORE  th*  burial /of  transit  permit  was  issued: 

(Signature  of  Agant^of  Board'?ffTl)|aIth  or  other)! 

: 

'(Official  Designation)  (Date  of  Issue  of  M’ermlt) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


: oa 

__k 


— . 

Month) 


j-. - / f y 

(Day)  (Year) 


19  I HEREBY  CERTIFY  that  I have  Investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
v_»are  as  fallows:  (If  an  injury  yvas  tfJvAived,  state  fully.) 



, 


20  Aocldent,  suloide,  or  homicide  (specify) h 

Date  of  ooourrenoe 19..S/..J. - 

Where  did  /X  ~f~~y 

Injury  ooour?  

(City  or  town  and  State) 

Did  Injury  ooour  In  or  about  home,  on  farm,  In  Industrial  plaoe,  or  In  publlo) 
,^7  * d~A  " V/ 

Injury  ••• 

ay”  l, 

While  at  work? 


Was  there  an  autopsy?. 


21  Was  disease  or  Injury  In  Any 


ly  related  to  occupation  of  deoeased? 


(Signed). 
(Address) 




lace  of  Bif^ial,  Cremation  or  Removal. 


, M.  D. 

19  VT3 


DATE  OF  BURIAL 




(City _or  Town) 

./A 19 


( Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  dealh  of  a person  whom  he  lias  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  tneinher  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  bis  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  lie  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
■when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  dealh  . . . 
Geu.  Laws,  Chap.  4 0,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  slate 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  tile  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  aud  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  hoard,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  (he  town 
■where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  he 
returned  and  recorded,  which  shall.be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


it  has  heen  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  anti  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cau-e  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to 
the  maimer  or  cause  of  the  death,  which  the  clerk  or  registiar  may  re- 
quire.— Chap.  114,  Sec.  4o,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashei 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  sucii  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which 
the  interment  is  made.  ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence,  if  a 
medical  examiner  has  notice  that  there  is  within  his  county  the  body  of 
such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;... — General  Laws,  Chap.  36,  Sec.  6. 

...  lie  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. — 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  auy 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  aud  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  aud  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  "Asphyxiation  by  suspension,  suicidal.” 
“Syncope  while  under  the  infiuence  of  ether  administered  as  a surgical 
anaesthetic.”  "Fracture  of  t lie  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical  Examiner,  has  first  been 
obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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tElje  (Hontmnnfaialif]  of  ^JHasfarhusrtts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


(If  death  occurred  in  a hospital  or  institution. 


l give  its  NAME  instead  of  street  and  number) 


FULL  NAME 


PHYSICIAN  - IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 


(a)  Residence.  No 

(Usual  place  of  abode) 


Length  of  stay:  In  hospital  or  Institut 

(Refore  death) 


years 


months 


(Specify  whether) 


(If  nonresident,  give  city  or  town  and  State) 
In  this  oommunity^x)  yrs.  mos. 


daye. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 
MARRIED 

WIDOWED/' -s'  —--4 
or  DIVOR( 


5a  If  married,  wujgwed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of's- 


6 Age  of  husband  or  wife  if  alive 


7 IF  STILLBORN,  enter  that  fact  here. 


AGE 


Years Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation : 


Industry 

10  or  Business: 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF 
FATHER 


14  BIRTHPLACEYJF 
FATHER  (City)  . 
(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 


MOTHER  (City)  . 
< State  or  country) 


17 


I HEREBY  CERTIFY  that  a satlsfaotort/standard  oertlfioate  of  death  was 
filed jwfth  me  BEFOAE  the  turtixf7 orA?an^i t permit  was  issued: 



/uym^pne^  

| (Official  Designation)  II  II  (Date  of  Issue  ftf  T’ermity 


IS  DATE  OF 
DEATH  ..... 


MEDICAtj  CERT/lCATE  OF  DEATH 
^ 


(Month) 


..../.....2k. 

(Day) 


& 


19  L bf  E R yB  Y CERTIFY 


BY  CERTIFY,  Thab  I attt&nded  deceased  from 
U . 19 ..S/S  19  ^ 

V..  alive  on Ca . 19.(t^2 death  Is  said  to 


I last  saw  hj  felfV. 
have  occurred  on  the  date  stated  above,  at ...frj.’.  ..ysZ.  m. 


Immediate  ca«e  of  death 


Due  to.. 


Due  to  . 


Other  conditions T^T. 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations. 


Date  of.. 


Of  autopsy Z!T.. 

What  test  confirmed  diagnosis?  . 


Duration 


IMPORTANT 

Physician 


Underline 
ihe  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupation  of  deoeased  ? 
If  so,  specify ../J..... 


(Signed). 
(Address)  < 


21'^^'.  yy 

Place  of  Burial,  Cremajj^jTpr  Removal 
DATE  OF  BURIAL.. 


...  M. 

19 

jQ  -c'riy 


22  NAME  OF  ✓ 

FUNERAL  DIRECTOR  V 


ADDRESS 


Received  and  filed R-1-/J 1943 


19. 


iMPO^ANT  j 


(Cjtv  or  Town) 

-X&& 


(Registrar) 


V| 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  lus  last  illness,  alt 
rennest  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death'  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased  his  supposed  age,  the  disease  of  which  he  died  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duia  'on  .ol  hl®  '? 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  . . . Gen.  Laws,  Chap.  4G,  Sec.  9.  . , . .. 

A physician  or  officer  furnishing  a certificate  of  death  as  squired  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundrtd  and  four- 
teen slisfll  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  set  ed 
r ’e  an.  V navy  or  marini;  corps  of  the  United  States  in  any  war  in  which 
t , a*  be'en  engaged,  insert  in  the  certificate  a rectal  to  hat  effect,  sped- 
fying  the  "var,  and  shall  also  certify  in  such  certificate  both  the  primary 
and^the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  tlie  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eigliteen  mndred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundied 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 

agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  boaid 

the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 

cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 

tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  fro, 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  tow 
where  the  bodv  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  lij  law  to  be 
returned  and  recorded,  which  si, all  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  bv  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attemling  phvsician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  le- 
quired  of  (lie  attending  physician.  If  death  is  caused  by  v.olcu.ce  the  modi- 
cal  examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  sucli  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114,  Sec.  46.  G.  I,.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  0. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  anil  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  c.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  tu  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — 1'recise  statement  of  occupation  is  very  im- 
portant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


6 Suffolk 

njJ  

(County)^V  J 

Winthrop  * 


(City  or  town  mating  return) 


No. 


©I }e  Comittonfoealtlj  of  ,J[IlarB»sdfuiwti* 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 

(City  or  Town) 

w inthrop  C ommunity  Hospital St  ( ! STS* ”»r±£> 


87 


2 FULL  NAME.,. 


(a)  Residence.  No .' 

(Usual  place  of  abode) 
ength  of  stay : In  hospital  or  institution 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

' 56  Beach  Sir;,  Revere 


!(If  u.  s. 

Wot  VAt«**rrn. 
specify  WAR).. 


(Specify  whether) 


years 


months 


St.  . 

^ days. 


(If  nonresident,  give  city  or  town  and  state) 

In  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 

MARRIED 

S,DIVO»cJarried 


5a  If  married,  widowed,  or  divorced'  3"LtSr  E . Bird. 
HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in _Jy.Il) 


w 


6 Age  of  husband  or  wife  if  alive years 

7 IF  STILLBORN,  enter  that  fact  here. 


8 46 

AGE  IT... 


..Years Months Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: ... 

Industry 

10  or  Business: 


Housewife 
At  home 


I last  saw  h~<firA*r.alive  on 
to  have  occurred  on  the  date 

Immediatecause  of  death......y.. 



Due  to  .CnrtwL<l<V.L«C^....^^.. 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 


none 

Gcitua'teT, 

Mass- 


13  NAME  OF 
FATHER 


^/heeler 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 

(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


18  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


17 


Relation,  if  any 


. . Mr.  Y/alter  Bird  . 

(Address^  ^O  Beach St; Revere  ( trass- 


) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  doath  was 
filod  w/th  me  BEFORE  the  jjurial  or  Jiansit  permit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  .... 


(MJbnth) 


ll zyys 


(Day) 


(Year) 


HEREBY  CERTIFY,  lhat/1  attended  deceased  from 

19.&J 

1 ' - - VyC/j/.. 19.2 J, 

te  slated  above,  nt...^ 


death  is  said 


Due  to 


Other  conditions  

(Include  pregnancy  within  3 months  of  death) 

............ * 

Major  findings : * /. 

Of  operations  

of Yy/^/.i 

Of  autopsy  

What  test  confirmed  diagnosis  ? .vr?gl/.r.. 


Duration 


PHYSICIAN 

Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Was  disease  or  Injury  In  any  way  related  to  eccapatlon  ol  deceased  ? V..!r>C^. 

If  so.  specify^^. . ..  'jf/p- 

(Signed  M.  D. 

(Address)  Date 19  < 


21Sdg  ev; o od  C ernStery  pra  shua“ 




Place  of  Burial,  Crematioi 
DATE  OF  BURIAL 


(Town) 


19 


22  name  of  Edith  M#  Merwm 

FUNERAL  DIRECTOR  "il  * '~.Z ... 

305  Beach  St., Revere,  Mass 


ADDRESS 


Received  and  filed 


WT2 1943 


19 


A TRUE  COPY  ATTEST: 


(Registrar) 


* 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gcrt.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  ; 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be.  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal  ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
Ihe  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  pr  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  ( Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  Sec.  46,  G.  L.,  ( Tercentenary  Edition.) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  vfhom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 

as  those  of  peisons  who,  though  disabled  by  recognized  disease  un- 
related to  ar.y  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed.  , 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— —Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cool: — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


; { 


I 


information  should  he  carefully  supplied.  AGE  should  he  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

I00m-10-’30.  No.  8427-d 
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e fflarnmottfaealtl}  of  .JfHaesacIptsrtt* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

88 


FULL  NAME 


Registered  No. 

( (If  death  occurred  in  a hospital  or  institution, 
St.  I give  its  NAME  instead  of  street  and  number) 


) (II  U.  S. 

V Wot  Veto'fm. 
(specify  WAR).. 


'k-o 


(a)  Residence.  No 

(Usual  place  of  abode) 
englh  of  slay:  In  hospital  or  instil 


iea,  widowed  or  divorced  woman,  give  also  maiden  name.)  , /f  /specify  WAH)...* f. 

( st. 

days. 


PERSONAL  AND  STATISTICAL  PARTI 


months 


(If  nonresident,  give  city  or  town  and  state) 

In  this  community  yrs.  mos.  days. 


3 SEX 


4 COLOR  OR  RACE 

oO 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


5a  If  married,  widow. 
HUSBAND  of 


(or)  WIFE  of... 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive ^0 years 


7 IF  STILLBORN,  enter  that  iact  here. 


AGE Years...” Month*.. 


Days 


II  less  than  1 day 
Hours Minutes 


Industiy 
10  or  Business: 


II  Social  Security  No.  


12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF 
FATHER 


fQccsuZ^f 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 


(State  ot  country) 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City) 


17  7 

Inlormant 
(Address)  / 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  doath  was 
filed  with  me  BEFORE  the  burial  or  transit'pennit  was  issued! 


ORE  the  buri 



Signature  of  Ag<//L£> 


(Official  Designation) 


13  DATE  OF 
DEATH  .... 


4ED.ICAL  CERTIFICATE  OF  DEATH 


(Month) 


(Day) 


(Year) 


19  J HEREBY  CERTIFY. 

1 

I last  saw  h...,.,,v-. alive  on 
to  have  occurred  on  the  date 
Immediate  cause  of  death 


That  ) attended  /deceased  from 


above 


..y.w). , 19 death  is  said  ( 

i,  at..  U./&.  fn.  I Duration  . jj 


Other  conditions 
(Include  pregnancy  within  3 months  of  death) 


PHYSICIAN 


Major  findings : 
Of  operations 


Received  and  filed  . 


"API? 


A TRUE  COPY  ATTEST: 


Tim — 

••-V- 


(Registrar) 


liAa 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 

or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 

tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 

the  disease  of  which  he  died,  defined  as  required  by  section  one, 

where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  See.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  : 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  See.  45, 
G.  L.,  (Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  Sec.  46,  G.  L„  (Tercentenary  Edition.) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  ar.y  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  lwme.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


Veteran,  Q.  L.  Chap.  46,  Seotlon  10,  requlraa  physicians  to  Ineert  a reoital  to  that  etfeot. 
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'-Q. 


Suffolk 

(County) 

Winthrop 


(City  or  Town) 

82  Putnam  St. 


tCbr  <KottmtotifaraI1li  of  ^fTawsarlptsett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its 

Registered  No 


No. 


I (If  death  occurred  In  a hospital  or  Institution, 
”*•  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME - J <vW*mTO  ■ important 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | u-  S.  War  Veteran, 

q ^ if  »o  speoify  WAR) 

(a)  Residence.  No.  Q.2...JvUX.ha.m....!dlli..* St,  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


yeara 


months 


days. 


In  this  oommunity  ^^yrs.  mos.  daya. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 

WIDOWED  , 

or  divorced  Married 


18  DATE  OF 
DEATH  


(Month) 


'foijv 


5a  If  married,  widowed,  or  divorced  T+  V t'  "I  - ■, 

HUSBAND  of  „.K.i.a ct  • ■-  »» 


(or)  WIFE  of 


6 Age  of  husband  or  wife  if  alive 


. it  iact  1 1 

(Give  Ida?  ‘WlSWell 

(Husband's  name  in  full) 

7h 


years 


*1  IF  STILLBORN,  enter  that  fact  here. 


AGE  .82. 


Years 


Months 


5 1 If  less  than  1 day 

..  Days  | Hours  Minutes 


19/T  HER  EBY  CERTIFY,  That  I attended  deoaased  from 

1 •to....;:7^ftJj^./.Z , 

I last  taw  alive  on , 19  SOt,  death  Is  said  to 

have  occurred  on  tho  date  stated  above,  at....f^..^L..^.,...^L....Vm. 

/O  y i ■ Dumrinrt 

Immediate  oause^  of  death...Vk^2-*T^J&t!^ 


Usual 

9 Occupation: 


Farmer  (Retired) 


Due 


Industry 

10  or  Business: 


11  Social  Security  No. 


Own  Farm 
— Kane — 


Due  to 


to  

^ "j? " 


Pennbrook 


( Stale  or  country ) 

Mass . 

13  NAME  OF 
FATHER 

Charles  R Ford 

c n 

14  BIRTHPLACE  OF 
FATHER  (City)  ... 

Pennbrook 

z 

(State  or  country) 

Mass . 

X 

< 

0. 

15  MAIDEN  NAME 
OF  MOTHER 

Ellen  Drake 

16  BIRTHPLACE  OF 
MOTHER  (City) 

..Pb.mnbr.o.Qk 

(State  or  country) 

Mass . 

17 

nformant  .Ethfclda  FO.rd ( ) 

(Addre,,)  02  Putnam  St.  Wlnthrnn  Mas b J 

Other  conditions 

(Include  pregnancy  within  3 months  of  (&ath) 


Major  findings: 
Of  operations . 


Date  of.. 


Of  autopsy 

What  test  oonfirmed  diagnosis?. 


Ttw-POFTANT 



y-r~ 


IMPORTANT 

Physician 


Underline 
the  cause  to 
uhich  death 
should  b a 
charged  sta- 
(istically. 


I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfloate  of  death  was 
filed  wiiri  me  BEFORE  thp,  hdtlaU^)  tyAnilt  permit  was  Issued: 

(9%neture  ofc  Ageat  of  Board  - 


Hf  Heal  nr  or  other V / 

- 

of  feeue  of  Permit)  / ’ 


20  Was  disease  or  injury  in  any  way  rela^d-Jo  oooupatlon  of  deoeased 
(Address) 


2i wiathrap .'. ..'....•il'h.t^.ho.p.' 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL A Phi  1 20, 19 


22  NAME  OF 

FUNERAL  DIRECTOR 


address  ..^r '^C^rr. 


Received  and  Died 

A£B. Z..A.JM 


(Registrar) 


>/ 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medioal  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
retpiesl  of  an  undertaker  or  other  authorised  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  bis  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hia  last 
Illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purymses  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bode  ill  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  ap|>ointed  to  issue  such  permits,  or  if  there  is  uo  such  board,  from 
the  clerk  of  the  town  where  the  |ierson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  0r  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  6uch  removal  shall  constitute  a permit  for 
•uch  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  aooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


SPACE  FOR  ADDITIONAL  INFORMATION 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a |iermit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  it  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
ap|K>inted  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L„  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  ts  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physloians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  heme  when  the  certificate  of  death  is  needed. 

(3)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  eup- 
potably  due  to  injury.  Thpse  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  ami  deaths 
following  abortion,  but  also  deaths  from  dlseast  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupetlon. — Precise  statement  of  occupation  ia  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t^e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


■ erim,  so  mar  lYTnay"  Oe  properly  classified,  txact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotlon  10,  requires  physiolans  to  insert  a reoital  to  that  effeot. 


R-301  A 


S ,.<£x 

2 V u (County) 

O 

UJ  (City  or  Town) 


w<3 


®Ije  (Ec’ttmu'mfnraliFf  of  (JfttasFarhusrfts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No.  . m 

'+-44  stj  (If  death  occurred  in  a hospital  or  Institution, 
~J its  NA.UE  instead  of  street  and  number) 


f PHYSICIAN -IMPORTANT 

2 FULL  J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

is  0 ^ • . > l if  so  specify  WAR) 

, st 


(a)  Residence.  No, 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  institution. ..  2£ years  X months 

( Before  death)  (Specify  whether) 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  days. 


PERSONAL  ANO  STATISTICAL  PARTICULARS 


3 SEX 


h(**- 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 

married  . j. 


WIDOWED 
or  OIVORCED 


5a  If  married 
HUSBAND 


(or)  WIFE 


7 — : 7 SI  19  I H E.R  E B Y CERTIFY,  That  I attended  deceased  from 

S’  0^1..n aJjJi,  ,,..a J,  b u 

( Oivefmniden  name/of  wife,  in  ftift)  \ __  ' AS  .«  S £ 13 

of  ,.w .«*. x. .tr. ;...... 1 last  saw  alive  on. ...y'.yItt.!.. . ck  S i«i|  > w..»k  u ». 


(Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 


| If  less  than  1 day 

Hours Minutes 


AGE  $ / Years 4...  Months  Days 

ion:  


Usual 
9 Occupat 


Industry 
10  or  Business 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
(Slate  or  country) 


1 13  NAME  OF  - 

FATHER  Jr 

i 14  BIRTHPLACE  OF 
FATHER  (City)  .... 

(State  or  country) 



— •"  m ^ 

15  MAIDEN  NAME 
OF  MOTHER 

16  BIRTHPLACE  OF 
MOTHER  (City)  .... 

♦ 4-  *" 

(State  or  country) 

♦ *• 

17 


Informant • 


( Addre'-OsJ?^  — 


. Relation,  If  any 

( S%r*>. ) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  vyfth  mecftt,F/)RE  (tye ^furl^7oylran»it  permit  was  issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


■Ouat^l Ja i ±h) 

(Month)  (Day)  fYear)  ^ 


(Year) 


i9.fu'  death  Is  said  to 

have  occurred  on  the  date  stated  above,  at /V 

Duration 


Immediate  cause  of  death  . 




Due  to 0 


Due  to.. 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 

Of  operations.. 


Date  of,. 


Of  autopsy .TTH 

What  test  confirmed  diagnosis?.. 


Important 


important 

Physician 


Underline 
the  cause  to 
w hich  death 
.'Mould  b e 
charged  sta- 
tistically. 


if  ^ an^WorelatId  °00upa,ion  of  “eoeased^ JJEZ. 

(Signed)  

(Address) 


DATE  OF  BURIAL 


tion  or  Removal. 

JL$- 


19*J 


22  NAME  OF  w 

FUNERAL  OIRECTOR^.^^.j...^;....^ 
ADDRESS 


19 


r-T-s-tWJ” 


( Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medioal  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one,  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  ill  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  I he  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  O.  L„  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  (hose  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


SuX.jf.QlJs;.. 

U1 

a 


(County) 


ul 

o 

< 

-l 

'■•a. 


®hr  ©onimottforalllr  of  ^aasaclfttsetts 
OFFICE  OF  THE  SECRETARY 
DIVISION  Or  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No — 


o Wlnthrop 

(City  or  Town) 

m Vinthrop  Community  Hospitsil  _.  ( (If  death  occurred  In  * hospital  or  Institution, 

"y" **•  I jive  its  NAME  instead  of  street  and  number) 


2 FULL  NAME..  jfktlALE Sji.MM.HAA. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No .VY. 

(Usual  place  of  abode) 


St. 


r PH' 
J (Was 
" 1 U.  S. 
^ if  so 


PHYSICIAN  - IMPORTANT 


deceased  a 
War  Veteran, 
specify  WAR) 


Length  of  stay:  In  nnaoltal  nr  lnstltutionH.Q.S..p..i.t3,l. 

(Before  death)  f Specify  whether) 


years  months  1 days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yra.  mos.  days. 


PERSONAL  ANO  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 

WIDOWED  Glnffl  P 
or  DIVORCED  u x I10-LC 


IS  DATE  OF 
DEATH  ... 


/ 

/ (Month)  v (Pay) 


(Year) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  hill) 

(or)  WIFE  of  

fHusband's  name  in  full) 


19  I H.EREBY  CERTIFY, 


That  I attended  deoeased  from 


1 9.22.  . <0 2 19. 


6 Age  of  husband  or  wife  if  alive  .^S.. years 


^ IF  STILLBORN,  enter  that  fact  here. 


I last  saw  h..S?..Yc alive  on../Zyd..tr:/../....2:.. ? , 19 V3,  death  is  said  to 

have  occurred  on  tha  date  stated  above,  at n 

Immediate  ga.use  of  death.. 


8 

AGE  Years 


Months 


Days 


than  1 day 

....£»  Minutes 


Hours  . 


Usual 

9 Occuoation: 


Industry 

10  or  Business: 


11  Social  Security  No. 


12  BIRTHPLACE  f City) 
(Siale  or  country) 


Win  Lhrgp. 


Massachusetts 


13  NAME  OF 
FATHER 

Michael  J.  Sheehan 

14  BIRTHPLACE  OF 

FATHER  (City)  .. 

...Taunton 

(State  or  country) 

Massachusetts 

15  MAIDEN  NAME 

OF  MOTHER 

-C.hrlg.tlne  winters 

16  BIRTHPLACE  OF  _ , , _ 

MOTHER  (City)  S..0.U.Lh...3.0.fl..t.QIl 

(State  or  country)  MaSSaChUSettS 


l7mformanr  icha.ei j , Sheehan  / ,»|F 

..^ddr~??.4.'5  Tearkabury  .C.t  Wlnthrnp^-^ 


ate  pause  of  death 


m. 

S'  /^r  o-  >>-> 


Due 




.... 2^7.  


Due  to 


Other  conditions.. 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations. 


Date  of.. 


Of  autopsy „f 

What  test  oonfirmed  diagnosis? 


Duration 


IMPORTANT 


IMPORTANT 

Physician 


Underline 
[he  cause  to 
«hich  death 
should  b • 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupatltyi  of  deoeased?  

If  so,  speoify ^ a...-. 

(Signed) . M.  D. 

(Address)  19^.2 

21  Am.Mr.Qp.,. M.n.tMOp 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

i 30;  vy  " 


DATE  OF  BURIAL 


22  NAME  OF 

FUNERAL  DIRECTOR 


Reoelvad  and  Died 


(Official  Designation) 


address  ...I.lnt.hmp Mass achus e.tts p 


.MAY....5 1943. 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hi* 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondarv  or  immediate  cause  of  death  as  nearly  as  he  caD  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  fortv-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposea,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety  eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
•nd  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaksr  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  ita 
agent  ap|>oiiiied  to  issue  such  permits,  or  if  there  is  no  such  hoard,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  e town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  hoard  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  tacts  required  by  law  to  be 
returned  ami  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
Interment,  by  a satisfactory  certificate  of  the  attending  .physician,  if  any, 
as  required  b>  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  U|>on  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


SPACE  FOR  ADDITIONAL  INFORMATION 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  4 6,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  bndv  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  front  the  hoard  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  front  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  6hall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lien 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illnesa  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  tup* 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persona  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  At  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  lh» 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  ttye  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  do  occupation  whatever 
write  none. 
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15  s 
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ri- 
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Q 


ounty) 


(City  or  Tawn) 


ultjc  UJ^ommmmirmtlT  at  -Jltassacljusctts 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No .. 


No. 


2 FULL  NAME. 


H s». 


(If  deceased  is  a married,  widi 
(a)  Residence.  No.  4?..,} 


(Usual  place  of  abode) 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


P 


PHYSICIAN-IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran, 

If  so  specify  WAR) 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 
In  this  oommunlty  yrs.  mos. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Ilusband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 


;2d 


AGErr’Y.  Years Months Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Industry 

10  or  Business: 


11  Social  Security  No.. ... 


l»  Nit.  * a 


12  BIRTHPLACE  (City) 
(Slate  or  country) 


13  NAME  OF 
FATHER 

(f) 

H 

14  BIRTHPLACE  OF 
FATHER  (Citvl  ... 

/t-Ul 1 

Z 

(State  or  country) 

a: 

< 

a. 

15  MAIDEN  NAME 
OF  MOTHER 

16  BIRTHPLACE  OF 
MOTHER  (City)  ... 

(State  or  country) 

17 


Informant 

( A.lilre.i« 


Or  . Re'atioTT 


any 


I HEREBY  CERTIFY  that  a sVtTsfacbug-^tfltfclard  certificate  of  death 
filed  with  me  BEFORE  the__biir(4l,wr^(t0nsit  permit  was  Issued: 


Health  or  oth 


'iffS'L  t WW"' 

(Signature  of  Agejit  p(  Board  of 
(Offlciai  Desj^t^j^  of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


.Q4-%z2,.. 

Month) 


2 -f  — tfv2> 

(Day)  f (Year) 


19  I HEREBY  CERTIFY  that  I have  Investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 


are  as  follows:  (If  an  injury  was. invoked,  state  fully. )(°  -f — 


20  Aocident,  suiolde,  or 
Date  of  oocurrenoe. 

at 


Where  did 
Injury  occur? 


19..^ff...1L 


I town  and  State) 

Did  Injury  ooour  In  on^about  homeyon  farm,  In  Industrial  plaoe,  or  In  publlo 
plaoe? 


Manner 
Injury 

Nature 
Injury 

While  at  work 


..v^idLixi rfll/L... 

A *(Speci(y  type  of  place) 


°f  

? Was^there  an  autopsy? 


21  Was  disease  or  injur/  in  any  way  related  to  occupation  of  deoeased 
If  so,  speoify .}/J /...\i(L......\ 


(Signed) 

(Address) 


<nrfr.  „ 

rr..3t>rrl9Y3 


22 


Place 
DATE  OF  BURIAL 


19 


L..$y*AdP*r.. . 

ce  of  Burial,  Cremation  or  Removal.  (J  (City  or  Town) 

1 

nncu  . 1 

5 7 f 


23  NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 19 

MAY.1 1.943. 


(Registrar) 

litegisirar  oi  Lity  or  i own  wnere  deceased  resided; 


... 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  4 0,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  hy  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  slate 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  tile  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navv  or  marine  corps  of  the  United  States  in  any  war  in  which 


DESCRIPTION  (for  unknown  person) 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to 
the  manner  or  cause  of  the  death,  which  the  clerk  or  registiar  may  re- 
quire.— Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  haa  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which 
the  interment  is  made. ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  within  his  county  the  body  of 
such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;... — Ceneral  Laws,  Chap.  36,  Sec.  6. 

...  lie  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwiae 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. — 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  anil  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  "Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.” 
“Syncope  while  under  the  intluence  of  ether  administered  as  a surgical 
anaesthetic.’  "fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example:  "Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed)."  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical  Examiner,  has  first  been 
obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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(City  or  Town) 

no.  • Soldiei-a1 Htmje-iiosr  i-tel 
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tEIje  (Uommtm&ii'altlf  of  iHassaclyuBeiis 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


tt&Pmaking  return) 


Registered  No. 


St.  j 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


Raymond  A.  ilnapp f 


2 FULL  NAME ~ . War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I speoify  WAR) 

(a)  Residenoe.  No .5 St iJlU-tl.127.Q-p .,. ....—..£3,3.S-« 


World 

I 


(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution j._  osp-I-tal  year* 


months 


(Before  death) 


(Specify  whether) 


2®s 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunlty  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE  5 SINGLE  (write  the  word) 
MARRIED 

, , , . WIDOWED 

I or  DIVORCED  TP R 1*2* 


I 


18  DATE  OF 
DEATH  


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in 

(or)  WIFE  of  

(Husband’s  name  in  full) 


(Month  )• "t  - ; v X fety) ' 


(Year) 


ll-en-.C.ogoep- 


6 Age  of  husband  or  wife  if  alive 


7 IF  STILLBORN,  enter  that  fact  here. 


^2- 


years 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

Mar# " 19  "43’  t0  "iA:rr-i 2. 2f5- 

I last  saw  h 'i*’?,ive  on ^^.^........0 , 19. •>  iJjath  Is  said  to 

have  occurred  on  the  date  stated  above,  at ^.1^..^....^. m. 

Immediate  cause  of  death 


8 

AGE.. 


rtc  si-i  | If  less  than  1 day 

..S/Y«ars s-Months JL/.Days  I Hours Minutes 


uarc-inana.-of...  -bladder* 

Chronic  cystitis  c 
" . of  calcium  deposits 


Due  to.. 


9 occupation:  C.±y±.l....Iiii;;;ine.ex 


Industry 

10  or  Business: 


11  Social  Seourity  No. 


none 


12  BIRTHPLACE  (City) 
(State  or  country) 


oiiWyi  >0  p u 

itap'S'i' 


Due  to 

abscess  of  abdominal 
wall 

Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 


Carroll 


Knapp 


14  BIRTHPLACE  OF 

FATHER  (City)  ?. fein© 

(State  or  country) 


PARE 

15  MAIDEN  NAME 
OF  MOTHER 

Mari be 1 Clarke 

16  BIRTHPLACE  OF 
MOTHER  (City)  . 

(State  or  country) 

«vw  iitin  ofiiTw 

17  I 

Informant 

Cal  Kecnrd 3^  Relation,  if  any  “ 

(Address)  

- > S 

A TRUE  COPY. 
ATTEST: 


OPY.  ' 

( / (Registrar  of  city  or  toln  whereGii^fcciG-i^  f k 

DATE  FILto^ .-. Apr,. 2......  19  .43. 


Of  operations abscess. of.,.abdor:lnal... 

.Wftll Date  of 3./.&Q/. 4s5._ 

0f  autopsy PhysiExam-; Sr 

What  ‘es^W^nQ^a^nOs^^ 1 

20  Was  diseasror  injury  in  any  way  related  to  oooupation  of  deopj^d? 

If  so,  specify 

(Signed). Loili-S-- J-*--lIudigjei» M.  D. 

(Address)  ^04.4-, Homo  Ch-Q-I-S-^  P«te 4/gi9 43 


Duration 


about 

S.....2..JTS 


...l....v2aek 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


2^PRLEAMAT%NB0RRIARLEMO^§k^.0.  . 0 9.2E  • ..^lOUC C St  6T 


DATE  OF  BURIAL  


SP 


emetery) . 


1943 


(City  or  Town) 


19 


22  name  of  Albert  Douclas 

FUNERAL  DIRECTOR  

address Ay*..,. Chelsea. 


Reoelved  and  filed ffl'AY 19 

( Registrar  of  City  or  Town  where  deceased  resided) 


•£  1 
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.Suffolk 

(County) 


tEI Clontmott&ri'altlf  of  JHassaclfusetis 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City 


Chelsea 

or  town  makint 


mg  return) 


Registered  No. 


240 


Chelsea 

(City  or  Town) 

no.  • £oidi-e-ps 1 Home  ■hospital st-  j 

Lilies  Dauley 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(.)  Residence.  N. 24  Hawthorne  .Ay. S1 Wint 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  hospital  or  Institution h.Q.S.p.l.1a&l  years  months  a 

(Before  death)  (Specify  whether) 


2 FULL  NAME . 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


World 
War  I 


In  this  oommunity 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


I 5 

I 2 

•-> 


3 SEX 

male 


4 COLOR  OR  RACE 

white 


5 SINGLE  (write  the  word) 

MARRIED 
WIDOWED 

or  divorced  marric  s- 


18  DATE  OF 
DEATH  





(Year) 


5a  If  married,  widowed,  or  divorced 

husband  of  sllzabetii . Sullivan 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


That  I attended  deoeased  from 


(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  faot  here. 


8 

AGE.. 


,.5.4Ye 


,.CXi 


onths.. 


.1.9, 


ays 


If  less  than  1 day 
Hours Minutes 


19  I HEREBY  CERTIFY, 

2p  19 4-3  t0 •Apr' 5. y;.  ,194o, 

I last  saw  h jpli^e  on F ’ 49f.yi.«death  Is  said  to 

have  occurred  on  the  date  stated  abo 
Immediate  cause  of  death 

le.f..,...lo...iar.....paeuinoriia 

right  ...bronchopneim^ 


,.A  . .5>...,T9f.4.5dea 

above,  at..m....r~r_ m. 

2:25  a.:  . 


Due  to.. 


Usual 

9 Occupation: 


.P.lumb.G.r.. 


Industry 

10  or  Business: 


Due  to.. 


11  Social  Security  No. 


unknown 


12  BIRTHPLACE  (City) 
(State  or  country) 


■ New 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 

Liles  Dauley 

c n 

H 

14  BIRTHPLACE  OF 
FATHER  (City)  ... 

Jtii  & b it  . ulLC  fe  3 T#  £1* 

Z 

(State  or  country) 

IltSW  lvI  it 

tr 

< 

Q- 

15  MAIDEN  NAME 
OF  MOTHER 

Lucinda  Rr'ce 

16  BIRTHPLACE  OF 
MOTHER  (Citvl  .. 

iLg  S Tj  U OPCC  5 Cel 

Jev:  Yor*k 

(State  or  country) 

Major  findings: 
Of  operations.. 


Underline 
the  cause  to 
which  death 

Date  of should  b e 

- . , charged  sta- 

Of  autopsy . „ 

tistically. 

What  test  confirmed  dlagnosIs7.v.JLXnj..C.aJ X.?r.PH.y 

20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deoeased?. .HO.. 
If  so,  speoify 

(Signed)  ..M.anfr.e.d...Xyrlan. m.  d. 

(Address)  .Sold,, Ho-me> -Ghe-l-g-esP*16 4 Zb  19 43 


Duration 


1-2 -das 


Physician 


r . - a • j he cords  . Kclation,  if  any 

(^ddre*») Sold  i Home  osu»  (Ghelooa ) 

rar  of  city  or  toWn  /Clint  yatldc€ 


21  cremation8  oriarlemoval  d.n.t.hr.Q.p. Gem.  win.thr.Qp 

(Cemetery)  (City  or  To wn) 

DATE  OF  BURIAL  Apr# 7 *....  19. 4«§j 


A TRUE  COPY 
ATTEST 


* QaUy 


22  NAME  OF  , 

funeral  director  Liias, K.» Benni  son 


( Registrar  of  city  or  to W/^/»Klr£  JFa t iCldrtrS Av 

DATE  FILKqX. - Apr,* &.t 19  43. 


address  1.7.0-...Vlinthrop---S-t.--y ^-in-thr-op.. 


Reoelvcd  and  filed  ...  MAY  1 2 -1043 i9 

(Registrar  of  City  or  Town  where  deceased  resided) 


l 


— 


. I 


' ••  •'  ■ 


. 


iwimvvriu'  anu  Transmit  tea  on  Form  R-802  to  the  clerk 

ie  city  or  town  in  which  the  deceased  resided.  (See  Chap.  46,  Sec.  12,  O.  L.) 
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"(Elje  (Cmmmntfm-altlj  nf  JHassacIfusetis 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


^0. 


Essex 

(County) 

Danvers 

(City  or  Town) 

, , Hathorae,  Mas*  4&*ffiaSKi£}  SS&tiKKISr 


Danvers 

(City  or  town  making  return) 

95 

Registered  No 


2 FULL  NAME. 


Annie  G.  Meinhardt  (Beattie) 


(II  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 
(a)  Residence.  No.  St 


r df  u.  s. 

J War  Vet( 

I speoify  V\ 

Winthropj Ma 


Veteran, 

WAR) 


(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


4 months  2 days. 


L Cj  o » 

(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunity  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

female  i 


4 COLOR  OR  RACE  5 SINGLE  (write  the  word) 
I MARRIED 

WIDOWED  j 

or  DIVORCED 


white 


3a  If  married,  widowed,  or  divorced 

HUSBAND  of  

Charl^ 

(Husband’s  name  in  full) 


(or)  WIFE  of 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 9? 

AGE...?..~f....  Years.. 


Months.. 


Day* 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation : 


at  home 


Industry 

10  or  Business: 


11  Social  Security  No. nO.n.6.. 


12  BIRTHPLACE  (City)  LQIldQIW. - 

(State  or  country)  Engl  8. 110. 


13  NAME  OF 
FATHER 


David  H.  Beattie 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


England 


15  MAIDEN  NAME 
OF  MOTHER 


Annie  Wardrobe 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


Scotland 


informan&.fy  5* ) 

(Address):  ^ ° * 


IS- so 


A TRUE  COPY. 
ATTEST : 


7 

(Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED  ...4j?.£.i..4. §..Q 19  .4.3 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


April 14 1943 

(Month)  (Day)  (Year) 


19  I HEREBY  CERTIFY,  That.  L attended  deoeased  .frpm 

Dec  . 12 , 19.42..,  April  14 i«43 

I last  saw  h..er alive  on.^pr.il 14 19....43death  Is  said  to 

have  oocurred  on  the  date  stated  above,  at...7..i.4jQ p » r 

Immediate  cause  of  death 


Chronic  Myocarditis 


Generalized  arteriosclerosis 


Due  to.. 


Due  to.. 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Date  of.. 


Duration 


l..X£..f. 

15  yrs 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


Of  autopsy 

What  test  confirmed  diagnosis? ...  .c.l.in.i..c.al 

20  Was  disease  or  injury  in  any  way  related  to  oooupation  of  deceased? 

If  so,  speoify 

(Signed) Le.o.....Mals.tz. m.  d. 

(Address)IIa.th.0r.n.e., I.lass.. Date...„4./.lj&9 43 


21  PLACE 
CREMATION 


of  bUr,.l.v:o  oa,a awn  c x e ry , 

noN  or  REMovAL^v.er.e..k.t..>.  Jia.s.s...s 


(City  or  Towi\X 

DATE  OF  BURIAL  19  f.5. 


Apr<fTW 


22  NAME  OF  Tn>T  li  rP  ' J’ni  tp 

FUNERAL  DIRECTOR l..r. 

address E*....D.Qs.t.on., Maas..*.. 


Received  and  filed 




(Registrar  of  City  or  Town  where  deceased  resided) 


19 


■ 


■ 


. 


1-302 


S o 

Id 

o 
< 
J 
'"•CL 


Suffolk 
ChSW&a" 


(Ci 


No. 


UiSWival  Hospital 


®Ijc  (Cmmmmfrn'altlj  of  JWassarfjusetts  Choi  308 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No. 


(City  or  town  making  return) 


9« 


270 


St. 


Henry  J • Lane 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


(If  deceased  is  a mairled,  j^o*redgj^|^igijoe¥j  ^ri^#also  maiden  name.) 


wint 


f (If  u.  s. 

■K  War  Veteran, 

maify,i*ARe..i 


T or  Id  1 


(a)  Residence.  No St. 

(Usual  place  of  abode)  ^ 

Length  of  stay:  In  hospital  or  Institution years  months  days. 

(Before  death)  (Specify  whether) 


(If  nonresident,  give  cityJ>^tp^j  and  State) 

In  this  oommunlty  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFI 


ER$mE  2oD,Em?> 


3 SEX 


4 


4 COLOR  OR  RACE  5 SINGLE  (write  the  word) 

rf  MARRIED  ll/IflT’T’l 

WIDOWED  BltH  I -ij 

or  DIVORCED 


IS  DATE  OF 

9d  death 


(Month) 


(Day) 


5a  If  married,  widowed,  or  diveJtfbr  atl  ^8  C CJU B X'  I ' 1 0 
HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


19  I H &f)Fii.i  gU^I  T Ar&T  P&Qn 


(Year) 


6 Age  of  husband  or  wife  if  alive  years 


mded  deoeased 

Ijh  is Apr* 20^  .4.3....,  19 

I last  saw  h alive  on ,p  €9  . A • death  Is  said  to 

have  oocurred  on  the  date  stated  above,  at m. 

Immediate  oSd3Bfidtw&0.i..f..!.S 


7 IF  STILLBORN,  enter  that  fact  here, 


8 

AGE Years.. 


Gastric  ulcer- ^ruptured 


Mont 


Usual 

9 Occupation: 


oprTet  or 


ilf  less  than  1 day 

Hours Minutes 


Due  to.. 


Variety  Store- 


Industry 

10  or  Business: 


Due  to.. 


11  Sooial  Seourity  No. BOS  fc-OR  y-M’S-S  S..».. 


12  BIRTHPLACE  (City) 
(State  or  country) 


Tnofflas 


Other  conditions... 

(Include  pregnancy  wilhin  3 


MpCntl&&W*c  ulcer 


13  NAME  OF 
FATHER 


Major  findings: 
Of  operations.. 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


-&&«ada 


15  MAIDEN  NAME 
OF  MOTHER 


Knry  Es-^urke 


'Whva 


■24 -hr 


Physician 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


Boston, Mass 


16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  cou 


oajj  Mnical 

Of  autopsy 

What  test  oonfirmed  diagnosis? TTci»it> 

20  Was  disease  or  Injury  In  any  way  related  to  oooupaUan.af  deceased  O.WXV.. 

...  .o.oif, 4, 

(Signed) ,10[SMP3fi  .Cnels  a a 4/20M  D 4, 

(Address)  ....  Vv'inthrop  G-emr-Tlirbtovap.ylia.as... 


^ 8. Sn rah  Lane 


wife 


l7lnformanl 172  SoTTorsat 

(Address)  ' ' 


cbematIon^ or'^hemoval  April  23,1943 

Funeral  "iSan'e 


DATE  OF  BURIAL 


, 

(Registrar  of  city  or  town  inhere  death  occurred) 

date  filed Apr.*. 2 2 .,.1943 19 


A TRUE  COPY 
ATTEST: 


22  name  of  147  v.  Inthrop  St.  .,r  intnrop 

FUNERAL  DIRECTOR  


ADDRESS 


Reoelved  and  filed 




(Registrar  of  City  or  Town  where  deceased  resided) 


19 


, 


..  . 


9 


of  the  city  or  town  in  which  the  deceased  resided.  (See  Chap.  46,  Sec.  12,  0.  L.) 


I R-302 


2 FULL  NAME1. 


je  (llmmmut&traltlj  of  JWassachusetis 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


B&H.Y.SX& 

(City  or  town  making  return) 
a 

Registered  No 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


Essex 

(County) 

Danvers 

(City  or  Town) 

No.  Danvers  State  Hospital,  Hathorne, Mas<s.,j 

gMarie  A. Stokes (Graeser ) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residenoe.  No St .*I.i5.1.^?.9.P..*....M.§..§..§..R 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution 2 6 yearn  4 months  -Lt' days. 


{(If  U.  S. 
War  Vet< 
specify  V\ 


Veteran, 

WAR) 


(Before  death) 


(Specify  whether) 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunlty  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX  4 COLOR  OR  RACE  5 SINGLE  (write  the  word) 

MARRIED 

WIDOWED 

female!  white  I or  divorced^ rri  ed 


IS  DATE  OF 
DEATH  


April 22 1943. 

(Month)  (Day)  (Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of  


wife  „< Geofp-gr*  "stages  Ml> 

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alivC-OnnOt b6....1e£tm£d  years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 HO 
AGE.../..”’....  Years.. 


Months.. 


Days 


If  less  than  1 day 
Hours Minutes 


13  I HEREBY  CElUiFY,  That.  L attended  deoeased  from 

Jan,  1 , iq54  , < April 22 , „ 43 

I last  saw  h...®T alive  on.^E™A.™....fS£ftt. 19....;kvdeath  Is  said  to 

have  oocurred  on  the  date  stated  above,  at...^3..?..Q.Q, &.« m 

Immediate  cause  of  death 

Cerebral hemorrhage 

D ia  b e t e s M e 11  i t us 


Due  to.. 


Usual 

9 Occupation: 


housewife 


Industry 

10  or  Business: 


Due  to.. 


11  Social  Seourity  No pOIie 


12  BIRTHPLACE  (City)  

(state  or  country)  Germany 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 


Joseph  Graeser 


Major  findings: 
Of  operations.. 


Date  of.. 


14  BIRTHPLACE  OF 

FATHER  (City)  ...  

(State  or  country)  Germany 


clinical 


Duration 


4 days 


33F 


15  MAIDEN  NAME 

of  mother  Anna  Jager 


Of  autopsy 

What  test  confirmed  diagnosis? 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


16  BIRTHPLACE  OF 

MOTHER  (City)  ... 

(state  or  country)  Germany 


(Signed) M.  D. 


(Address)  1 1., /A.llQ.  .X! ).  b..  > LlaS.S.* Date.4 


19 


is.. 


17  Mary  K.  MOPhlllipa  , Relation,  if  any 

Informant  r ( ) 

(Addres.)Ha  thorne  v-i.lass . x ^ ' 


21  PLACE 
CREMATION 

DATE  OF  BURIAL 


of  burialM  ,[j  • kn  ^ o ^ 

riON  OR  REM0VAL..«^4.1.^.S.”..^..>.....M^.?..?.« 


Apri^ff!  (Cit70rSwn43 


A TRUE  COPY. 
ATTEST:  


L/U* 

Registrar  of  city  or  town  where  death  occurred) 


22  FUNERAL  DIRECTOR  I^O.OlC.8 ^.Vill^ 

address Ar.llng.tmi.,....IJass.., 


DATE  FILED  1,^. 


Reoeived  and  filed 19 

MAY  -13...  $43 

(Registrar  of  City  or  Town  wnere  deceased  resided) 


r* 

< 

LJ 

Q 

U. 

o . 

lii 

o 

< 


Essex 

(County) 


tOIje  Ql0mmon&n'altl|  of  JHassacIjusetis 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Danvers 

(City  or  town  making  return) 

88 

Registered  No 


Danvers 

(City  or  Town) 

«•.  Oaayflra..  Ha^ame., lisu*. K&’SSSESs 


2 full  NAMtAimi e F .Maffihy (Ring) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  St 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution years  months  10 

days. 

(Before  death)  (Specify  whether) 


S. 

Veteran, 

WAR)  

Winthrop.  Maas* 

(If  nonresident,  give  city  or  town  and  State) 
In  this  oommunlty  yrs.  mos. 


f (If  U.  J 
1 War  Ve 
I speoify 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

ejiale 


4 COLOR  OR  RACE 

whit  e 


5 SINGLE  (write  the  word) 
MARRIED 

WIDOWED  • , 

or  DIVORCED 


IS  DATE  OF 
DEATH 


.April 28 1943... 

(Month)  (Day)  (Year) 


3a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(or)  wife  of 

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


la  I HE  FLE  B Y CERTIFY,  That . I attended  deoeased  from 

..Jlov* 1.8 19.4.2..,  t0 April  28 , 19.13... 

I last  savher al  ive  on..  ...lL.p.r.i.l.....28. , 1943,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at...Li.i..4>5-— m. 

Immediate  cause  of  death 


7 IF  STILLBORN,  enter  that  fact  here. 


8 . c j If  less  than  1 day 

AGE.../DD... Years Months Days  I Hours Minutes 


Bro.iic.b..Q.piie.ULi.Qnia 

Qhronio  Myocarditis 


Due  to.. 


Usual 

9 Occupation: 


hous  ewif  e 


Industry 

10  or  Business: 


Due  to.. 


11  Social  Security  No P.QHS.. 


12  BIRTHPLACE  (City) 
(State  or  country) 


East  Bcs tun 


T.Tass".'" 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 


John  Ring 


Major  findings: 
Of  operations.. 


Date  of.. 


14  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  XPQlaJld, 


clinical 


Duration 


jsKslm 

.Z£§Lr 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


15  MAIDEN  NAME 

of  mother  Julia  Horrigan 


16  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country)  lr6l?nd 


Of  autopsy 

What  test  confirmed  diagnosis? 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deoeased? 

If  so,  specify. 

I /a  It  H «->  I "t“  n 

....  M- rp 

19...S.??.. 


(signed ) "Leo”  Male’t’z" 

‘ ,‘.l;;::-TEorne~ Mae"; 


17|nform.ntI:^^T,...K. MoPhlllipS / BeUtl°n’  « v 

( Address )lja thorn (>ri-acL  „ V/ ' 


21  PLACE  OF  BURIaT^B  ^ ^ ^ ^ --  0 > 

CREMATION  OR  REMOVAL  WaXUSILy O.SS.* 

(Cemetery)  (City  or  Town) 

DATE  OF  BURIAL  ....Ma.y...l. 19.4.3.. 


A TRUE  COPY. 
ATTEST:  




(Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED  I-I&X..5 19.4.3, 


22  NAME  OF  _ . , _ 

funeral  director  Ersaeraok J» Mag-pa-th-- 

ADDRESS B-eg-t-env-MatsTi^ 


Received  and  filed 


ix:«=iii==i: 

(Registrar  of  City  or  Town  where  deceased  reaided) 


19 


I R-305 


M X3 
V cS 

*•3 


n 


ITS  .X 
C J3 
» S 
« a 


s 

fe  J3 


5 S 


E o 


sS 

£ CO 


p a> 

3 


Eft 


p2 

_ 09 

X a> 

O t. 


lid 

• w — 3 


■ Z—  ^ 

■5  OGO 

r.; 


■C  X <• 


W 3 

3§  A 

A 


r i- 

2 

Q 


Suffolk 

(County) 


Boston 

(City  or  Town) 


tEfje  (Enmmim6tca[tfj  of  iHnssacIjitsetis 

OFFICE  OF  THE  SECRETARY 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Joston 


(City  or  town  making. jr^rn) 


Registered  No .4.331 


No. 


MASS..  . General  .Hospital st  { (?f  d?ath-oc-c-u-rr.ed  *»  ? institution. 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Winiam  . J.... Carroll f &arUv®*eran, 

(if  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  [ speoify  WAR)  

(a)  Residence.  No 2.l...p.e.ine st.  ..Mnthr.o.p.,....Ma.s.£.. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

years  months  days.  In  this  community  yrs.  mos. 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  j 4 COLOR  OR  RACE 

M W 


5 SINGLE  (write  the  word) 

MARRIED 

WIDOWED 

or  divorced  Single 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  ........ 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


S 


63 


AGE  y V Years Months Days 


If  less  than  1 day 
Hours Minutes 


9 Occupation:  Retired 


10  ord  B^ness:  Folder Cotton  Mill 


11  Sooial  Security  No. m.nmm. 


12  BIRTHPLACE  (City) 
(State  or  country) 


Lewiston 

Maine 


13  NAME  OF 
FATHER 


Patrick  Carroll 


14  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  Ireland 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


17 


informant  McCarthy 

(Address)  


^ Relation,  if  any  ^ 


A TRUE  COPY. 
ATTEST: 


\ 


(Registrar  of  city  or  towri 
DATE  FILED  M,®X  .4. . 


rp C«xA 

A.  where  death  occurred 


ed) 

19  43 


(/  / 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


April 

(Month) 


30 

(Day) 


1943 

(Year) 


19  I HEREBY  CERTIFY  that  I have  Investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Bilateral.,  .Etoemonm 

Aortio  Aneurism 


Recent  Fractures  Both  Bones  Rt.  Lower 

..Leg 


Accident 


20  Accident,  suicide,  or  homlolde  (specify). 

Date  of  occurrence F.e.b.» 15 19  43 


Injury  occur?  

(City  or  town  and  State) 

Did  Injury  occur  in  or  about  the  home,  on  farm,  In  Industrial  plaoe,  or  In 

publio  plaoe?  

(Specify  type  of  place) 

Manner  °f  Fell  accidentally  at  his  home  on 


Nature  of  February  15,  1943 


Injury 

While  at  work? Was  there  an  autopsy?. 


21  Was  disease  or  Injury  In  any  way  related  to  occupation  of  deoeased? 

If  so,  speoify ... 

(Signed) I*JL M.  D. 

(Address)  fiQSton Date  ..4“3Q  19  4.3 


22  Winthro p Cem.  Winthrp p , Ma s s • . . 

Piace  of  Buriai,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL  May  . 3 19  43. 


23  name  of  j f.  O'Malev 

FUNERAL  DIRECTOR  

ADDRESS  Winbh.rQP 


Received  and  filed 19 

WJd J8» 

(Registrar  of  City  or  Town  where  deceased  resided) 


/ 

r 


• >V'. 

' r}  , ' • 


■ ; 


If  deceased  was  a U.  S.  War  Veteran,  Q.  L.  Chap.  46,  Section  10,  requires  physlolans  to  Insert  a reoltal  to  that  effeot. 
lODM-S  -2-42-8055 


301  A 


x 
r t- 
< 
U1 

a 


W 


Suffolk 

(County) 

5 Wlnthrop 

(City  or  Town) 


ui 

O 

< 

-J 

^a. 


®bc  doitmtotiforalili  of 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent, 

Xuli 


no.  25? ^lntl^pp.....S.hQ.r.$ Drive.. 


Registered  No. 

( f If  death  occurred  in  a hospital  or  institution, 
St.  | gfve  jtg  jjxMK  instead  of  street  aud  number) 


A . _ , ^ . , r PHYSICIAN  - IMPORTANT 

2 FULL  NAME .4.}^.^..®....!?..*. .V.....P.£.i.?.f?.P.l..X /..... BjT'&d.y J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | tl.  S.  War  Veteran, 

ocrcs  lira  , - 1 if  so  specify  WAR) 

(a)  Residence.  No.  2.52 Win.fehr.Qp.....ShQr.a....Dr.lve. s» .: 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  tinsoltal  or  Institution years  months  days.  In  this  oommunity25  yrs.  mos. 

(Before  death)  (Specify  whether) 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVOqf|l£lowed. 


IS  DATE  OF 
DEATH  


Hsl  A....... 

(Hynth) 


A 

(Day) 


llVA. 

\ ne  w\ 


(Year) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(or)  wife  of fan> 

fHusband's  name  in  full) 


19  I HEREBY  CERTIFY, 
./. 19.. 


.9  I HER 

AkuL 


That  I attended  deoeased  from 


6 Age  of  husband  or  wife  if  alive 


years 


^ IF  STILLBORN,  enter  that  fact  here. 


8 73 

AGE  . Years  Months  Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Housewife 


Industry 

10  or  Business: 


..Own  ..Home.. 


•#&.  . ^ JH.&M h , 19  .^3.. 

I last  taw  h....C.».‘ alive  on 19.^3.,  death  Is  said  to 

have  occurred  on  the  date  stated  above,  at....3L.'.d-^ 

Immediate  cause  of  death 





Oue  to 


11 

Social  Security  No.  .... 

..rrrrr 

12  BIRTHPLACE  (Cilv) 

( Stale  or  country) 

Ireland 

13  NAME  OF 
FATHER 

Daniel  Driscoll 

CO 

»- 

z 

14  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 

Ireland 

CO 

< 

QL 

15  MAIDEN  NAME 
OF  MOTHER 

Mary  Henshon 

Other  conditions 

( Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations  . 


Date  of.. 


Of  autopsy 

What  test  oonfirmed  diagnosis?  . 


Duration 

IMPORTANT 


Of? 

fcarS 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
should  b • 
charged  sta- 
tistically. 


16  BIRTHPLACE  OF 

MOTHER  (City)  

(Slate  or  country)  Ire land 

nyi«, 


20  Was  disease  or  injury  in  orw  way  related  to  oooupatlon  of  deoeased  ? ...ft' Q 

If  so,  speoify..£t., I...I 

(Signed M.  D. 

(Address)  1 c a ./^..D.t».W«.v(..^ 19.^3 

21  Holy .... Cross ,J..Malaan...  Ma  a s 

Place  of  Burial,  Cremation  or  Removal,  (City  or  Town) 

DATE  OF  BURIAL ,/CiMQjY  10.,  _,19«43.  . 


19 


I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfioata  of  death  was 
filed  with  nsa  BEFORE  the  burial  or  transit  per  colt  was  issued: 



"llgnature  of  Agent  of  Board  of  Health  or  -. 


22  NAME  OF 


FUNERAL  DIRECTOR  _ V/ . ; LS 

adoress  Wlnthrop  Massachusetts/ 


Reotlved  and  fllad.. 


(Official  Designation) 


(Date  of  I* 


MAY  .3 194} 


(Regietrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medioal  officer  9hall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
requesl  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  deaih.  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hia  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  . . . Cen.  l-aws,  Chap.  4 6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  aerved 
in  the  army,  navy  or  marine  corps  of  the  t'nited  Ststes  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  a|>eci- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  Por  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  fortv-siz  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposea,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10.  ' 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  ill  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |ierson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  .physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  I he  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
auch  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-aix,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  edition). 

No  undertaker  or  other  person  6hall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceiled a permit  so  to  do  from  the  hoard  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  front  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  aa  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physioians  will  certify  to  such  deaths  only  aa  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  phyal- 
cian  is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medioal  Examiners  will  investigate  and  certify  to  all  deatha  sup* 
potably  due  to  Injury.  These  include  not  only  deaths  caused  directly  o»  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognlzed  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfye  appropriate  terms,  aa  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


R-301  A 


BOSTON  NOTlfH-U 


tUlje  Cfniimiiiforalilf  nf  <i®{asfarhusiile 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Aaent. 

101 


Registered  No. 


2 FULL  NAME, 


r 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  .9.3...  st. 

(Usual  place  of  abode)  / 

Length  of  stay:  In  hospital  or  |nstitutlort*..r^b^^^r0  years  months 

(Tiefore  <leath)  (Specify  whether) 


- St  | death  occurred  in  a hospital  or  institution, 


give  its  NAME  instead  of  street  and  number) 


PHYSICIAN -IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran, 
i~ so  specify  WAR).. 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community^^T  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 
MARRIED  ~ 

WIDOWED 
or  DIVORCED' 


write  the  word)  ™ “^6^  - 9 ' / <?  (/  3 

(Mon/h)  " (Day) (Year)' 


5a  If  married,  wido 
HUSBAND  of  


(or)  WIFE  of 


(Give  maiden  name  of  wife  bf  full) 
(Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


*ears 


7 IF  STILLBORN,  enter  that  fact  here. 


8 


AGE 


Years  Months  ..TUTT.  Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Industry 
10  or  Business 


11  Social  Security  No 


: 


0,  14  BIRTHPLACE  OF 

i-  FATHER  (City)  . 

z (State  or  country) 


UJ 





15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


17 


..^3 <^Sh3^l(^nCrrr... 

3^ 


Informant/^  ) 


I HEREBY  CERTIFY  that  aaatlsfactory  standard  certificate  of  death  was 
flled^walh  me  BEFORE  tha  SOriavor/fransit  permit  was  issued: 


-c 


nS  th  or  other)  / 
(Date  of  Issue  of  1’ermjc)  ' 


EDICAL  CERTIFICATE  OF  DEATH 


l^j/ 1 HEREBY  CERTIFY,  Y’That  I attended  deceased  from 

ujuuf  M 19 XL  to...4^...f.....Z: 19  K3 

I last  saw  h ,l*U  . . alive  on *}. 1S>J£|  death  Is  said  to 

have  occurred  on  the  date  stated  above,  at...  M &S..A m.  I ~ 

Immediate  oause  of /teeth 


F /teeth  


Due  to 


Oue 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings 
Of  operations 


w 'n^r3St 


>o 


Of  autopsy 

What  test  confirmed  diagnosis?.. 


Duration 


y. 


(p 


Important 

Physician 


Underline 
thp  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


20  Was  disease  orJnjury  in  any  way  related  to  oooupation  of  deoeased? 
If  so,  specify 


ft~  * - > a-v 


19.V3 


22  NAME  OF 

FUNERAL  DIRECTOR ... 

ADDRESS  ... 


Received  and  filed 


19 


MAY-4-a...wa. 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  a tt ended  during  Ins  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  an5'  mei"ber  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased  his  supposed  age,  the  disease  of  which  he  died,  defined  as  rc 
auired  by  section  one,  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death..  . Gen.  Laws,  Chap.  40,  Sec.  9.  ... 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
Drecediit”'  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a rectal  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
ami  "the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  sa  d chapter  one 
hundred  and  fourteen,  the  word  "war  shall  include  the  China  relief  ex 
pedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth  eighteen  lmiidrcd 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundted 
and  seventeen.  G.  L.  Chap.  4G,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried  until  lie  has  received  a permit  from  the  board  of  health,  or  Us 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  tow 
where  tile  bodv  is  buried.  No  such  permit  shall  lie  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  bv  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no'attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  bodv.  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
sucli  removal ; provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  I,.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  lias  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  0. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
conqilication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  tlie  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 
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I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  w^th  me  BEF0RE  the/J>upak  or  transit  permit  was  Issued: 


iign^urc  of  Agent  0t  Boardj^ifefiyic  or  other) 

fy/s/tfJ 
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IMS.. 

(Year) 


19  I HEREBY  CERTIFY  that  I have  Investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an,  injury  was  involved,  state  fully.) 
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20  Aooldent.  suicide,  or  homlofde  (specify) 

Date  of  ooourrenoe  ^ /ff/M. f.f.. 19.+/..$ 

Where  did  Jji  r)  ftfXl/fS'f 

Injury  ocour?  Qf./Mlfy.(h./:Z. 

(City  or  town  and  State) 

Did  Injury  ooour  In  or  about  home,  on  farm,  In  industrial  plaoe,  or  In  publlo 
plaoe?  


Manner  of 
Injury  

Nature  of 
Injury  


(Specify  type  of  place) 
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23  NAME  OF 

FUNERAL  DIRECTOR 
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EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  meuilier  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
■when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  4 0,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  hy  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  ''war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  ami  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  it* 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  hoard,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  hoard  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
puipose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


DESCRIPTION  (for  unknown  person) 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or  it-  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  the  permit  is  so  given  and  the  physiciau  cer- 
tifying the  cau-e  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to 
the  manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashei 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which 
the  interment  is  made.  ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  within  his  county  the  body  of 
such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

...  lie  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deeea.-ed  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manuer  of  death. — 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  "Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.” 
“Syncope  while  under  the  influence  of  ether  administered  as  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example:  "Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical  Examiner,  has  first  been 
obtained. — Ceneral  Laws,  Chap.  38,  Sec.  14. 
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EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  int  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  statin?  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  ape,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  teen  alive  by  the  phyaician  or  officer  and  the  date  of  hia 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

A|  physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  fortv-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
It  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  s|>eci- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondarv  or  immediate  cause  of  death  as  nearly  as  he  csd  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  puqxtses  of  this  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  hetween  February  fourteenth,  eighteen  hundred 
and  ninety  eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
hotly  in  a town,  or  remove  therefrom  a human  hotly  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  ap|H>inted  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  nr  cause  of  the  death,  which  the  clerk  or  registrar  may  require.-— 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  lie  has  re- 
ceived a permit  so  to  do  front  the  hoard  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lie* 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  pun>ose  of  these  lawa  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persona  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  »up- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  dlseasa  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  th* 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t|)e  appropriate  terms,  a*  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


I.  S.  War  Veteran,  Q.  L.  Chap.  46,  Seotlon  10,  requires  phyiloians  to  Insert  a reoltal  to  that  effect. 
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tEfic  donmtaii&tralilt  of^assaclptsette 
OFFICE  OF  THE  SECRETARY 
DIVISION  OP  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


2 FULL  NAME 


(City  or  Town y t r C /■ 

• w{fttfsiBs?!iias  sss 

t/:.Qd^±±£&:. A fc(tsk<L 

( If  deceased  la  a married,  widowed  oyldlyorced  wdman,  gii 

nee.  No 

Lai  place  of  abode)  (J 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent.i 

\ p.k 

Registered  No 


or  Institution, 
street  and  number) 


(a)  Residence 
(Usual 

Length  of  stay:  In  nnsoltal  nr  Institution 

(Before  death)  (Specify  whether) 


give  also  maiden  name.) 

St 


r PHYSICIAN  - IMPORTANT 

J (Was  deceased  a 
\ U.  S.  War  Veteran,  s't't*- 
^ if  so  specify  WAR) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

moa.  days. 


In  this  community  /o  yrs. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLOR -OR  RACE 

/&4  mZfc 


5 SINGLE  (write  the  »ord) 
MARR,ED 


WIDOWED 

or  DIVORCED  TU 


5a  If  married,  w^ 
HUSBAND  of 

(or)  WIFE  of 


ed 

jjtGive  maiden  name  of  wife  in  full) 


< Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


*1  IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


Years  Months Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occuoation: 


Industry 

10  or  Business: 


11  Social  Security  No /p  -0^ 


'2  BIRTHPLACE  (City) 

(Slate  or  country)  7 ■ Q Jy,  / 


13  NAME  OF 

FATHER  t'C-C'l 

14  birthplace  of  > — 

FATHER  (Cily ) 

~ 1 

. . 1. J. .1 

(State  or  country) 

V ti 

15  MAIDEN  NAME 
OF  MOTHER 

16  BIRTHPLACE  OF 
Mother  (City)  . 

(State  or  country) 


■V-H 


I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfioate  of  death  was 
filed  yaiJLb  m>_^5F0RE/)h»^tturl*f  or/ transit  permit  was  Issued: 


(Official  Designation) 


Hoard  of  Health  or  other) 

^ tj/t 

(Date  of  laeue  of  Dfermlt) 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


/V~y 

(Sfofith) 


uL. 

(Day) 


./.±.X.3. 

(Year) 


HEREBY  CERTIFY 


» j ,,  u „ b » i w i.  ■<  i i r ■ , That  I attended  deoeased  from 

19..^v  , 19  y f 

I last  saw  h .^.kr...  alive  on  death  Is  said  to 

have  occurred  on  the  date  stated  above,  


Immediate  oause  of  death 


oause  of  deatl 

r2^r., 


Due  to  . 


Other  conditions.. 


(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations 




Date  of 

Of  autopsy... ,f 

What  test  confirmed  dlagnosls?C^'ir?F*r<t.^..^..yV^.(W.:4. 


Duration 


IMPORTANT 


IMPORTANT 

Physician 


Underline 
ihe  cause  to 
which  death 
shouhl  be 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in-ony  way  related  to  oooupatlon  of  deoeased? 

If  so,  tpeoify V rrrt'. 

A*.  . 


Received  and  filed 19 

MAY  id  1943 

(Registrar) 


X 


EXTRACTS  PROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  reo istered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  6. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I’nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  efiect,  s)>eci- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  Tor  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  .physician,  if  any, 
as  required  by  law.  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  hoard  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45.  G.  L.,  (Tercentenary  edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  aahea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceded a permit  so  to  do  front  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  front  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
appoint-c)  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  phyel- 
cian  is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posably  due  to  Injury.  These  include  not  only  deaths  censed  directly  ot  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  deatli  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfye  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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^l\e  ©pntmuufnralilj  of  (iHassacfiusctts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  fop  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


5 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

no Winthr op.Cammin ity  Hospital st. { "h?8te"S l^t^!?^") 

/PHYSICIAN  - IMPORTANT 

(Was  deceased 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No 1.6.7....Park...Sci.» st. 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution year*  months  17 

days. 

(Ttefore  death)  (Specify  whether) 


U.  S.  War  Veteran, 

I If  so  speoify  WAR) 

Madf.or.d 

(If  nonresident,  give  city  or  town  and  State) 
In  this  community  ^7  yTS.  m03- 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


Married 


5a  If  married,  widowed,  or  divoroed 
HUSBAND  of  


_ , (.Give  maiden  name  of  wife  in  full) 

(or)  wife  of  .F.rank...mz.zarella.. 


(Husband's  name  in  full) 


6 Age  of  husband  o 


rW* 


alive 


56 


years 


Immediati 


7 IF  STILLBORN,  enter  that  fact  here. 


8 


AGE  54  Years  ..  .rrT.  Months iCTT..  Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Industry 

10  or  Business: 


..Houae....w:Qrk.. 




at....h.am. 


11  Social  Security  No. 170130 


12  BIRTHPLACE  (City)  

(State  or  country) 


Italy 


13  NAME  OF 
FATHER 


Paolo  Boncoraggio 


a,  14  BIRTHPLACE  OF 
t-  | FATHER  (City) 

z ' (State  or  country) 


15  MAIDEN  NAME 7a 
OF  MOTHER 


Bonaiuto 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 

(State  or  country) 


Italy 


17 


informant. ,P.rauk..Jite.zz.aralla ( rius^ahcL* 

(Addreve)ifi7  park  Madfnrd  


I HEREBY  CERTIFY  that  a satisfactory  ttandard  oertifioate  of  death  was 
filed  wi(h  mo  BEFORZ  the 


^7 . 


of  Ag^at 


(Official  Designation) 


tit  permit  was  issued : 
"*Boardj)J$^^h'^  other) 

du 

mlt)  f l 


(Date  of  fssue  of  P/rmlt) 


18  DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

TQ 


(Ifontjf) 


(Day) 


±5lM4l. 


(Year) 


19  I HEREBY  CERTIFY,  That  I attended  dec 

...«2..$. 19.  A3.  , to f h 

' ,ast  saw  h ^ »'»ve  on LA....,  19  J^jdeath  Is  said  to 

have  occurred  on  the  date  stated  above,  at  <?  gffr  - 
lie  yuse  of  deatl\ _ 

, 


deoeased  from 
19 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 

Of  operations... 

4^* 

Of  autopsy... 


Important 

Physician 


T" 


Date  of 


What  test  confirmed  diagnosis? 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


s^a ^PGO ^ Wayle'ated  to  000^atlon  of  deceased?  . 
(Signed) ..  ~ . M.  Q 

(Address)  S^ata  19.^3 


21 


.Holy. 

of  Burial,  Crewrfftion  or  RemovalA  (Gitv  nr 


Place 

DATE  OF  BURI 


22  NAME  OF 

FUNERAL  DIRECT 

address  9 chalfiaa  Stre 


Received  and  filed  jyj^y 1 3 1943 


( Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physlolan  or  registered  hospital  medioal  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  be  died,  defined  as  re- 
quired by  section  one,  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Gen.  Laws,  Chap.  4G,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  bv  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same  For  neglect  to  complv  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  tile  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can bonier  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died^and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove'  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  tile  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no’attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  phvsician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  iu  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  iu  which  the 
interment  is  made.  ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  «up- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Section  10,  requires  physicians  to  Insert  a reoltal  to  that  effect. 
1 O O M-  S -2-42-BB55 


lot  A 


> Suffolk 

ui  (County) 

a 


tEbr  <Hotmttotifora(iI»  of  ^Tassarlfusetta 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


o Wlnthrop 

“J  (City  or  Town) 

< u.  W inthrop  Conuil'uni'by  Hosp  it&l  _.  ( (If  death  occurred  in  a hospital  or  institution, 

q]  ne — * *• s*Mgive  its  NAME  instead  of  atreet  aud  number) 


Marie  J.  Racca  ( Simonelli  ) r physician -important 

2 FULL  NAME * J (Was  deoeased  a 

(If  deceased  la  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I tl.  S.  War  Veteran, 

IQ  Rpuawn  <3  + l if  so  specify  WAR) 

(a)  Residence.  No.  St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  hospital  or  Institution  years  months^  days.  In  this  oommunity^5  yrg.  mos.  days, 

(Before  death)  (Specify  whether) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 

w'oowed  w idowed 

or  DIVORCED 


IS  DATE  OF 
DEATH  


.2* 


(Morjfh) 


J± 

(Day) 


(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or) 


— LCive  maiden -name  of  wife  in  full) 

wife  of Louis.  A Racca 

(Husband's  name  In  full) 


6 Age  of  husband  or  wife  if  alive  years 


19  I HEREBY  CERTIFY,  That  I attended  deosased  from 

Qrf.ju. /.  .ft 1 s.ifh?..,  ZJ? , 19.5^. 

I last  saw  h...4fe9rr...allve  on.^XiAj .Z.&T. 19  ...fc^death  Is  said  to 

have  occurred  on  the  date  stated  above,  at £?.....  ELAiMu 


> IF  STILLBORN,  enter  that  fact  here. 


Immedlato  cause  of  death.. 


80 


8 

AGE  .MV.  Years  Months Days 


If  less  than  1 day 
Hours Minutes 


9 Occupation:  Housewife.. 


Industry 

10  or  Business: 


Chm  Home 


Due  to 


Due  to  . 


Qfatcdx./. 


11  Social  Security  No. 


12  BIRTHPLACE  (Cily)  

(Siale  or  country ) It&lV 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 

FATHER Cannot  be  learned 


Major  findings: 
Of  operations  . 


14  BIRTHPLACE  OF 
FATHER  (Cily)  . 
(Stale  or  country) 


Date  of. 


I talv 


15  MAIDEN  NAME 

of  mother  cannot  be  learned 


Of  autopsy 

What  test  confirmed  diagnosis? 


Duration 

IMPORTANT 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
should  b • 
charged  sta- 
tistically. 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


I taly 


17 


Informant 
< Address) 


l3n$lvbflC!t  Tlnthron 


f any 


20  Was  disease  or  injury  in  any  way  related  to  oooupation  of  deoeased 

If  so,  speoify .p. fy.0.. 

(Signed)....  ^ M.  D. 

(Address)  ...  fa/  W . 19>rC£ 

21  ho  ly.!..  C.rp  a a f ; Jjalden  7 ; 

Place  of  Burial,  Cremation  or  Ken^c^l.  °r  ^'own^ 


DATE  OF  BURIAL 


19. 


I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfloate  of  death  was 
filed  with  ma  BEFORE. tha-burlrfl  0*  transit  jfergllt  Jwat  Issued: 


22  NAME  OF 

FUNERAL  DIRECTOR 


us  

ADDRESS  Wi^hrop.  Mass  a / 


Received  and  Died.. 


MAY-  “1§W 


19 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  l.is  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  Cen.  Laws,  Chap.  4 6,  Sec.  6. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  t'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  efiect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  thia  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purpose!,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  48,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  ihe  board  of  health,  or  its 
agent  ap|K>inted  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
ot  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  ot  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a [-er.ua 
appoint. ■(!  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  thos» 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  «up- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  diseasa  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  ia  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremeuL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfye  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotlon  10,  requires  physicians  to  insert  a reoital  to  that  efteol. 


i-301  A 


tElje  of  ciMasparhusrttB 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


„... 

« (County)  . 

No  z7.  Cl  I (If  death  occurred  in  a hospital  or  institution, 
^ ‘•(give  its  NAME  instead  of  street  and  number) 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 

107 


Registered  No. 


2 FULL  NAME  . ^.^4^... /4*r1r^ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  givAalso  maidi 

(a)  Residence.  No.  St. 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution years  V.  months  X^days, 

(Before  death)  (Specify  whether) 


\ f ^ 

\ J (Was 

"7 ] U.  S. 

^If  so 


number) 

PHYSICIAN  - IMPORTANT 


deceased  a 
War  Veteran, 
speoify  WAR).. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community^  £ yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  I 4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 
MARRIED  / 

WIDOWED  CiZVXsCX.  -1 

or  DIVORCED 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE 


of 


(Husband's  name  in  full) 

6 Age  of  husband  or  wife  if  alive  .7. " years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


A3 


// 


Years  Months 


I# 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Industry 

10  or  Business: 


11  Social  Security  No. 

12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME 
PATH 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 

16  BIRTHPLACrOF 
MOTHER  (City)  . 
(State  or  country) 




^ > /&C-  C 


17|nformanl^^^^./^^  *'  /,  Jji  ' ' 

(A.i.ire..)  *C4L  A4^UC>^i 


Itelation,  if  any 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  vyitjf  me  BEFQJJEy  tho  bucrpl (dr  trjn)SiVpermlt  was  issued: 


(Official  Designation) 


of  Board  of  II lor^thcr) 

J ^ y 

(Date  of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


1S  death°F ( f *Y\ 

7 (Day) (Year)  


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

19 

1 last  saw  h alive  °" 15 death  Is  said  to 

have  occurred  on  the  date  stated  above,  at., 
mmediate  cause  of  death 


Due 


Other  conditions 
(Include 


Major  findings 
Of  operations 


ings:  ✓ 


Important 

Physician 


Date  of 


Of  autopsy 

What  test  confirmed  diagnosis? 


Underline 
(he  cause  to 
which  death 
>h«mld  b e 
charged  sta- 
tistically. 


ff°  s^  8pdemTy^0r.^iU.ry  W*y  re'ated  °ocupation  of  deceased?...—  . 

(Signed)/^.. 

^Address)  * . 

/*¥-. 

Place  of  Burial,  Cremufiw  y.  iluuund.  (CUy  or  Town) ~ 


DATE  OF  BURIAL 19 


< Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 


RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one,  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  tlie  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  tlie  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 


and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  ill  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  lias  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  boilv  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  slpill  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  bv  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no ‘attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  duriug  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  A»  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotlon  10,  requires  physicians  to  Insert  a reoltal  to  that  effeot. 


R-301  A 


tUbr  doitimotiforalKt  of^Tassacliusette 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

I 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or 

Reolsterad  No. 


2 FULL  NAME 

(If  deceased  is  a married, 

■ry 

(a)  Residence.  No 

(Usual  place  of  abode) 


Length  of  stay:  In  hn.Dltal  nr  Institution 

(Before  death)  (Specify  whether) 


ridowed  or  divorced  woman,  give  also  maiden  name.) 


yeara 


months 


St. 

days. 


or  it*  ,Awt.: 

I JL^.r.O 

_.  ( (If  death  occurred  In  a hospital  or  Institution, 
St.  j gjve  jtg  xaMK  instead  of  street  and  number) 

f PH 
J (Was 
1 U.  S. 

^ if  so 


PHYSICIAN  - IMPORTANT 

deceased  a a,. 

War  Veteran, 

speoify  WAR)..._._r!!T. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  > mos.  day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX  4 COLOR  OR 


OR  RACE 


5 SINGLE  (write  the. word)  IS  DATE  OF 
MARRIED  / /)  * DEATH 

WIDOWED  v 

or  DIVORCED 


M 

(jfonthr  (Day)  (Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE 


s.  fHtisband's  name  in  full) 

&£■ y««' 


6 Age  of  husband  or  wife  if  alive 


*!  IF  STILLBORN,  enter  that  fact  here. 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

19^,  to..^TT^....a!..V 19^.3 

I last  saw  h&j/. alive  on.....^Drya^^ 1.7....  , 19ff:3.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at...jL..rCTT. m. 

Immediate  oause  of  death 


Due  to  . 


Industry  ZyUy' 

10  or  Business: 


Due  to  . 


11  Social  Security  No. 


•2  BIRTHPLACE  fCily) 
(Stale  or  country) 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


“jssy'  ; 

14  BIRTHPLACE^D^  / 

FATHER  (Cilv)  ^ 

(State  or  country] 

15  MAIDEN  NAME 
OF  MOTHER 



16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

, y 

Major  findings: 
Of  operations. 


Date  of.. 


Of  autopsy .^r. 

What  test  oonfirmed  diagnosis?. 


Duration 

IMPORTANT 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
should  b • 
charged  sta- 
tistically. 


17 


Informant 
f Address) 


-£7  ->WtV: 


1 HEREBY  CERTIFY  that 
(lied  with  m 


a FfEFjORE  tl 
i tare  of 


a satlstkctory  stands 


Cto**  M 


SM 


(Official  Designation) 


ictory  standard  oertlfioata  of  deatl^Cia 
rl(l  of  transit  permit  was  Issued  t 



L-of  Board  oMtealtnnr  other) 

s:/ja 

(Date  of  faoue  of  Peir^**'  ' 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased? 
If  so,  speoify../: 


TTo 




(Address)  v v;?+  SfcB , 


M.  D. 


21 


l’lace  of  Burial,  G^niatinmorKemoval.  (City  or  Town) 

DATE  OF  BURHVL ^ 19.732 

£ /j 




22  NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 


Reoslvsd  and  hied 


W"*“MWa" 


19.. 


(Regietrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medioal  offioer  shall  forthwith,  after 
the  Heath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  slating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  a*  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hi*  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  . . . Gen.  haws.  Chap.  4 6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I’nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect.  a|.eci- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purpose*,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  ap|iointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  tt  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  tnay  be, 
a satisfactory  written  statement  containing  the  tacts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
auch  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  State*  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  4 6,  G.  L„  (Tercentenary  edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  front  the  hoard  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  lty  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  liody  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posabty  due  to  Injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  diseass  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognlzed  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  meana  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  Aa  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  aa  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wsges,  however, 
designate  the  occupation  by  t))e  appropriate  terms,  aa  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none.  » 


SPACE  FOR  ADDITIONAL  INFORMATION 


CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 


R-301  A 


No 

2 FULL  NAME 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  stay : In  hospital  or  institution.. 


®fje  Cormntrm&realtlj  at  ^assacffusetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

...a&e St.  { 

tx. 

r divorced  woman,  give  also  maiden  name.) 


married,  wii 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  NoJ.^.^| 

(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(If  U.  S. 

War  Veteran, 
specify  WAR) 


.St. 


(Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  state) 
In  this  community  mos 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLOR  OR  RACE  5 SINGLE  a (write  the  word) 

I 

HUSBAND10of'  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive years 

7 IF  STILLBORN,  enter  that  fact  here. 

If  less  than  1 day 
Hours Minutes 


8 

AGE 


11 


Years 


Months  Days 


Usual 

9 Occupation: 

Industry 
10  or  Business: 





11  Social  Security  No. 

12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


18  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 





Relation,  if  any 
( ) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  Xvith  me  EEFOhE^h^:fbujdhl/or  transit  permit  was  issued: 



(Official  Designation;  J ^ (Date  of  Issue  of  Permit  1 ' / ' 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(M 


O- 

(Day) 


I.1.H  3 

(Year) 


19  I HEREBY  CERTIFY.  That  1 attended  deceased  from 

to 

I HsJ  saw  h.^rm alive  on....9fcwrr>^..^.'?SrrnT?,  death  is  said 

to  have  occurred  on  the  date  stated  aSove,  at j!..  ..m. 

Immediate  cause  of  death 

O 



Due  to  . 


:S03S 


Due  to 


Other  conditions  

(Include  pregnancy  within  3 months  of  death) 


Major  findings  : 
Of  operations 


..Date  of.. 


Of  autopsy  

What  test  confirmed  diagnosis?., 


Duration 

IMPORTANT 


PHYSICIAN 

Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Ras  disease  er  Injury  In  any  way  related  to  occupation  nl  deceased? 
If  so,  specify. 

(Signed) 


M.  D. 


(Addreso)X^^^>^^r^C^..CYt^-...^.^.e  J 

21 

Place  of  Burialf  Crtinj 

i9  yj 


Crem. 

DATE  OF  BURIAL 


22  NAME  OF 
FUNERAL 


Received  and  filed  -MAY ^ 1948 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  wa3  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws , Cho,p.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health,  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died ; 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
v as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  removal  shall 
constitute  a permit  for  such  removal  ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.t  ( Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . • 
Chap.  114,  Sec.  46,  G.  L.,  ( Tercentenary  Edition) 


RULES  OF  FRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physician*  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
nupposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
Important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of  Death.  See  reverse  side  for 
extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 

If  deoeasod  was  a U.  S.  War  Veteran,  Q.  L.  Chap.  46,  Seotion  10,  requires  physiolans  to  Insert  a recital  to  that  effeot 


R-303-A 


r(Clfi*  ©antmtmfacaltlj  of  JHnssaclmsctts 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


2 FULL  NAME Ouf  .fi.ty.S/. 

(If  deceased  is  a married,  widowed  oc.  divorced  woman,  jtfve  also  maiden  name. 


St . { death  occurred  in  a hospital  or  institution, 

'(give  its  NAMK  instead  of  street  and  number) 

PHYSICIAN-IMPORTANT  . 

(Was  deceased  a OUTruXo-f 


tried,  widowed  or.  divorced  w 

.SA 


(a)  Residence.  No 7.....T... 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


U.  S.  War  Veteran,  , 
If  so  specify  WAR) 


months 


(If  nonresident,  give  city  or  town  and  State) 
In  this  community  yrs.  mos. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 


SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCEE 


5a  If  married,  widowed,  or  divoroed 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Ilusband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


AGE  2"i 


Years Months  . 


Days 


(f  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Industry 

10  or  Business: 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
(Slate  or  country) 


uJLjaJJUL^ 


17 


Informant . 


^ Relation,  if  any 


1 HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  j*i/b_jne  BEFORE  the  htjriaffor  J^in permit  was  Issued: 

Igii/ture  of  Ae/bVof  Board  af-'Wcafftf-ITr  other) 

’(’Official  Designatlon^^^/^^^tjilate  of  Issued 


IS  DATE  OF 
DEATH  


(Month) 


£1. IMS 


(Day) 


(Year) 


19  I HEREBY  CERTIFY  that  I have  Investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
as  follows:  (If  jm  injury  was  involved, »Atale  fully.) 


r.....?/ 

ftac&K 


Where  did 
Injury  ocour? 


14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

15  MAIDEN  NAME 
OF  MOTHER 

16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

,JW. 

20  Aocident,  suicide,  or  homiolde  (specify). 

Date  of  ooourrenoe 19 

Sen ma/ft 

(City  or  town  and  State) 

Did  Injury  ooour  In  or  about  home,  on  farm,  In  Industrial  plaoe,  or  In  publlo 

place?  .rrrrT. 

i (Specify  type  ofj>'ace) 

Sri oaut  tk  m 

Nature  of  V 

Injury  


While  at  work? Was  there  an  autopsy? 


•P- 


21  Was  disease  or  Injury  In  any  way  related  to  oooupation  of  deceased?.. 

" ^ 

(Address)  


22 


. VA/  ox 

or  Rer 


M.  U. 

Dale  .4/  19  Yj 


f s a 4 . . 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL..  2.  (, i9  .*f3 


23  NAME  OF 

FUNERAL  DIRECTO 


ADDRESS  2-  ' 


Received  and  filed ....  WAY  f -5 


19 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physioian  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  40,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  slate 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  [dace  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  hoard,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  tn  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval. unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


it  has  been  engaged,  such  recital  shalf  appear  upon  the  permit.  The  board 
of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceaord,  or  as  to 
the  manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashei 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  sucit  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which 
the  interment  is  made.  . . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  within  his  county  the  body  of 
such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

...  lie  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. — 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  thoae  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
Infection  related  to  occupation,  the  sudden  deaths  ot  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  "Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal." 
“Syncope  while  under  the  influence  of  ether  administered  as  a surgical 
anaesthetic."  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  it? 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical  Examiner,  has  first  been 
obtained. — Ccneral  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


of  the  city  or  town  in  which  the  deceased  resided.  (See  Chap.  40,  Sec.  12, 


R-302 


< 
Id 
O 

< O. 
id 
O 
< 
-J 
^Q. 


\ 0HCKST5R 

(County) 

RUTLAND 


No. 


(City  or  Town) 

Rutland  State  Sanatorium 


®Ije  (Eotmtttmfoi'atflf  of  JUTaseacIfitadls 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


RUTLAND 

(City  or  town  making  return) 


Registered  No. 


iqH.1 


St. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 full  name Abr ..S^el  J/inggr  sl^ f 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I speoify  WAR)  

(.)  Residence.  No 164  ^OUrt  i<Oad sl T.-  lnCTlTOp  ,14888  » 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  hospital  or  institutioS.an.a.t.Qr.i.um 

years  months  24  days. 

(Before  death)  (Specify  whether) 


In  this  community 


yrs. 


mos.  2 4 day  s. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Male 


4 COLOR  OR  RACE 

V.hite 


5 SINGLE  (write  the  word) 

MARRIED-, 

widowed  laowea. 

or  DIVORCED 


IS  DATE  OF 
DEATH  


May  23* 1943 

(Month)  (Day)  (Year) 


5a  If  married,  widowed,  or  divorced  ploPGllfie  !USe 
HUSBAND  of  


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

, 19^.2......  to , 19..  At 

I last  saw  h alive  on l.'.iP.M bo ,,  19.. ^..9  death  Is  said  to 

1 1 . 4 s P I' 

have  occurred  on  the  date  staled  above,  at.r:.r?:..?....T.V; r....f..i:fnf 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


Immediate  cause  of  death 

^l.^.onary  ....oedema 


s 

AGE..V...! Years 


67 


Months.. 


Days 


If  less  than  1 day 
Hours Minutes 


Due  to. 


Pulmonary  tuberculosis 


9 Occupation:  


Industry 

10  or  Business: 


Due  to.. 


11  Social  Seourity  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 


boston.,. 


Diab  e t e s me  1 1 i tus 

Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Mass . 


13  NAME  OF 
FATHER 

Samuel  V ingersky 

14  BIRTHPLACE  OF 

FATHER  (City)  .... 

(State  or  country) 

Russia 

15  MAIDEN  NAME 
OF  MOTHER 

Carolyn  bimon 

16  BIRTHPLACE  OF 

MOTHER  (City)  .... 

(State  or  country) 

Germany 

Major  findings: 
Of  operations.. 


Physician 

Underline 
the  cause  to 
which  death 

Date  of should  b e 

, charged  sta- 

0f  aulopsy * * itatfc-to. 

What  test  oonfirmed  diagnosis?.-'.^... .it. *! 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deoeased 

,Q.  George  ^tterihaus  M n 

( 0 } Dat^ZRi;  ^ 

Rn-p^Qh  njji'ls  Crem . r 


Duration 


"n — Peorge.V.ln6er8ky  /«■!«&».“> < 

(Addreaa^Q  Sagamore  avo  .U  intrirop  > 


(Address) 

21  PLACE  OF  BURIAL,  1 OTeSt 

CREMATION  OR  REMOVAL 

(City  or  Town) 

DATE  OF  BURIAL  19 


s Ur em. boston 

targe.  i94s 


A TRUE  COPY. 
ATTEST:  


(Registrar  of  city  or  town  wh 

May  24,1943 


own  where  dea^  />ccut 


22 


FUNERAL  DIRECTOR  | \ .9  Y/ ^ 1.^.® .Y.U .9. 

address .Vi.nthrpp.^Ma.ss., 


curred) 

DATE  FILED  19 


Reoelved  and  filed 


(Registrar 


^m§r-TowWh 


19 


here  deceased  resided) 


’ 


so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of  Death.  See  reverse  side  for 
extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 

If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotion  10,  requires  physioians  to  Insert  a recital  to  that  effeot 


R-303-A 


jE  Suffolk 

5 /"(County) 

D 


(City  or  Towd) 


No. 


'(dje  dommnufur.-iltlj  af  Jftnssnrlmsctts 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 

/ALCa. mtJasU 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


2 FULL  NAME iJjtk H, MtiSltfte (OollejJ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

131  Court  Rd. 

(a)  Residence.  No St.  ... 

(Usual  place  of  abode) 


Registered  No. 

St . I death  occurred  in  a hospital  or  institution, 

( give  its  NAME  instead  of  street  and  number) 

C PHYSICIAN-IMPORTANT 


(Was  deceased  a 
U.  S.  War  Veteran, 
If  so  specify  WAR),. 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  25  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Female 


4 COLOR  OR  RACE. 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  divorced  Marrlec  ■ 


5a  If  married,  widowed,  or  divoroed 


HUSBAND  of 
(or)  WIFE  of 


(Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive  . 


~nr 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 


AGE 


5.6. 


?...  Years ...  6. Months  . 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


House  Wife 


Industry 

10  or  Business: 


Own  Home 


11  Social  Security  No. 


None 


12  BIRTHPLACE  (City) 
(State  or  country) 


Wlnthrop 


Mass 


13  NAME  OF 
FATHER 


Herbert  Colley 


14  birthplace  OF  Portland 

FATHER  (City)  .. 

(State  or  country)  Maine 


15  MAIDEN  NAME 
OF  MOTHER 


Helen  Snow 


16  BIRTHPLACE  OF  ..  , , , . 

mother  (City)  ,.|terbl®h8ad . 

(State  or  country)  Mass . 


17 


informantEdward  Gluekler jtiusuanqz  \ 

rA,Mr.-oi3i  Court  Rd.  Wlnthrop  Mass.  ’ 


•HfctSb&rid"7 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed^v^tjs^me  Q£FQRE  th>, fy^iai/yr  Jf\ran%H  permit  was  issued: 


'(Sij/iature,  o: 


Official  Designation 
^Official  Designation)  J // 


fe(lt  of  Board 

(Date  of  Issue^<ff  Permit 
(Date  of  Issue  of  Pdrmtt)  ‘ ‘ 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


(Month) 


Tmu  13.. 


t 


(Day) 


ms. 

(Year) 


19  I HEREBY  CERTIFY  that  I have  Investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  Involved,  state  fully.) 







20  Accident,  suicide,  or  homicide  (specify) 

Date  of  ocourrenoe nr.. 19.. 


Where  did 
Injury  occur? 


(City  or  town  and  State) 

Did  Injury  ocour  In  or  about  home,  on  farm.  In  Industrial  plaoe,  or  In  publlo 


Plaoe?  

Manner  of 


(Specify  type  of  place) 


Injury 


Nature  of 

Injury  

While  at  work? .— Was  there  an  autopsy? 


21  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased? 

— -tt 

(Address)  Date  //]&}(  0^19  & 


22  Wlnthrop...r....C!k^*t..,. Wlnthrop 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL.  May 27 19#? 


23  NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS  , 


Rooelved  and  filed 19 

MAY  2 7.  1943 

(Registrar)  y 

( Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to 
the  manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which 
the  interment  is  made.  . . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  within  his  county  the  body  of 
such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. — 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice : 

(1)  Attending  physioians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example : “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.” 
“Syncope  while  under  the  influence  of  ether  administered  as  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example : “Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical  Examiner,  has  first  been 
obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotlon  10,  requires  physiolans  to  Insert  a reoltal  to  that  effeot. 
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Boston 
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..Su££q Ok.. 

(County) 


o tint  hr  op. 

(City  or  Town) 


fHltr  GTonmttmftiraHIt  trt  (J^^sarliusctts 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


*-3 - 


3 No  Station  Hospital,  Fort  Banks,  Mass*  ..  ((If  death  occurred  in  ahoapitalor  institution, 

N0 .fA.f.XKahJf....?i:J....s, St.(  give  its  NAME  instead  of  street  and  number) 


/PHYSICIAN  - IMPORTANT 

(Was  deceased 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 jj-  sq'  s^eoifyV VVAR^'iQTld  .Tetri  , 

(a)  Residence.  No.  . ....;.5l...Gar.£ielcLAye.» st.  ..Hyde....Park.,....i[as.s.* 

15  min. 

Length  of  stay:  In  hospital  or  Institution 

(Before  death ) (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  0 yrs.  — mos.  — day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Hale 


4 COLOR  OR  RACE 

tPorto  Rican 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  Sin®-!© 


3a  If  married,  widowed,  or  divorced 

HUSBAND  of  f, ~ 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  -- 

f Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  year' 


7 IF  STILLBORN,  enter  that  fact  here. 


AGE  £5.....  Years  .7....  Months  ..  2.3—  Days 


If  less  than  1 day 

Hours.” Minutes 


Usual 


9 Occupation:  .X., XX— ••‘iXQ.S.a 


10  o""  Business:  .ajgtoSE.. 


11  Social  Security  No. 


Due  to Qhrpnic....]Tjpcax.di£.i.5 (.p&fcisilt’. 

.h.a.5...fee.e.a...o.b.ssr.y.e.d...a.t.....t.hls...iiQ.apifcal.. 

ea^o f.ox....pr.a.yiQ.ULS....c.oxonary....attacks.. 

during...p.as.t...2...year2.,..) 


12  BIRTHPLACE  (City)  iQ.SL.C'ILy... 

(Slate  nr  country)  RaS SachUSe t t S , 


13  NAME  OF 

father  Jacob  k.  Andrews 


14  BIRTHPLACE  OF 


H I 


FATHER  (City)  


(State  or  country) 


Penn 


tr.  15  MAIDEN  NAME 
< 

cl  L 


of  mother  - 'kt  ta  Gray 


16  8IRTHPLACE  OF 


MOTHER  (City)  ..IL0X£Qlk 

(State  or  country)  Virginia 


17 


Informant  . 
( Address) 


Jo sepJbi  .C*... An.dre.M5. r.^Sxafcier!. ... ) 

.7  'J-.rflel  i ' > ark.  .a:-;a*i 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  ■ v -r 

OEATH  


(Month) 


.25... 

(Day) 


...19M. 

(1  ear) 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

1&X...2.5. , 19.L3. , to M X-..25 , 19.1)3 

I last  saw  him alive  on..  te...2.5. , 19  h3.  , death  Is  said  to 

have  occurred  on  the  date  stated  above,  at 5.J.2.Q. 

Immediate  cause  of  death.  ..  A.c.ub.§.....Qsr.Qnarx. 

..thr.Qfflb.o.sls* 


Other  conditions 

t Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations 


Date  of 

Of  autopsy  ....?^Q.b....dQ.dl? 

What  test  confirmed  diagnosis? 


Duration 


Important 


..2...Ir.s., 


Important 


Physician 


t'nderline 
i he  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased V.^.O.^. 

If  so,  specify rr.T.rr.T. - 

(Signed)  Mr-e. 

(Address)  J,LQr.V....3.SIlkiS.^:..-.jAS5.* DltlJwjL„25  1 ^ 


,19iiJ.. 


21  

Place  of  Burial,  Cremation  or  Removal. 
DATE  OF  BURIAL...kk 


(City  or  Town) 

19*3 


22  NAME  OF 

FUNERAL  DIRECTOR  — 

ADDRESS  


MAY  2 7 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  lie  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Ceil.  Laws,  Chap.  4(i,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  hud  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  Flirted  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  ami  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  ami  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  ami  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 0,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  t lie  town  where  I lie  person  died;  and  no  undertaker  or  other 
■person  shall  exhume  a human  body  and  remove  it  from  & town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  ageut  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  he 
returned  ami  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  b\  law,  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  he  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  ami  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six.  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  Foiled  States  in  any  war  in  which  it  ha*  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  ami  certificate,  shall  forthwith 
countersign  it  ami  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  ami  the  physician  certifying 
the  cause  of  death  >hall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  he  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  ch-rk  or  registrar  may  require. — 
Chap.  114.  Sec.  45,  G.  L.*  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  pci  mils,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a persou 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  4G.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
Jf  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  3S,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poUou»),  thermal,  or  electrical  agents,  ami  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  or  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g..  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this,  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  icport  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


.«■  iiwi  ws/  mat  ii  iiijy  uc  prupcny  ud^amcu.  LAjki  »idiciuciii  wi  vvvvrni  ivn  is  tti;  mij/ui  iaiu«  i 

extracts  from  tho  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotlon  10.  requires  physicians  to  Insert  a recital  to  that  effect. 
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,<r 


tEhr  Cttnmtott&trallli  of  JHnssarlntsctts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No.  ei  I'  ft, 


(If  (loath  oocnrml  in  a hospital  or  institution, 


ive  its  NAME  instead  of  street  and  uuiuber) 


2 FULL  NAME 


f deceased^.  a_-j»aTri 
e.  No. 


(a)  Residence 

(Usual  place  of  abode) 


dowed  or  divorced7woman,  give  also  maiden  name.) 

St 


PHYSICIAN  - IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


Length  of  stay:  In  hospital  or  Institution 

I II,* fr.ro  .ll.jirhi  (^(ineifv  whether} 


years 


months 


days. 


(If  nonresident,  give  city  or  towu  and  State) 

In  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


i 


RACE 


5 SINGLE  (write 
MARRIED 
WIDOWED 
or  DIVORCE 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband's  name  in  full) 


6 Age'of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 


AGE  Years r...  Months .....  Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occuoation: 


Industry 

10  or  Business: 


Due  to.. 


MEDICAL  CERTIFICATE  OF  DEATH 


I last  saw  h I 

have  occurred  on  the  date  stated  abovi 
Immediate  cause  of  .death 


, 19 death  Is  said  to 


ur&vs ***** 


Due  to.. 


Other  conditions 

(include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


. Date  of.. 


Of  autopsy  . 


What  test  confirmed  diagnosis 


Duration 

Important 


Important 

Physician 


Underline 
I lie  cause  10 
which  death 
diuuld  b e 
charged  sta- 
tist ically. 


FO  was  disease  or  injury  in  any  way  related  to  occupation  of  deoeased?  .T>W. 
If  so,  speoify ^ — 


Ir/is) 


i’lace  of  Burial,  Cremat* 
DATE  OF  BURIAL 


. "■  Towu)  ' . 

gggfr 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  Av^h  me  BEFORE' the  burial  or  transit  permit  was  issued: 

A 

(Sij^nature^ot<A|r®nt  of  Doard  of  Health^,. , 

. 

'(Official  Designation)  (J  / (Date  of  Issue  of  Permit)  / 


jiftrT (Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
reipiest  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
Of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  bis  supposed  ace,  the  disease  of  which  lie  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  dale  of  his 
death  ...  (len.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  t lie  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  ran  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  hate  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  hotly  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  he  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  hoard  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  ami  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  i n the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cau-e  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  Fdition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  hoard  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Fdition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  dietl  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(g)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  [versons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  .Medical  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  ot  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  teport  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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=E  Suffolk 

S (County) 

£ Winthrop 

“*  (City  or  Town) 
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No. 


it y or  Town) 


tChr  (Coirnttmiferalilt  of  ^avsarlptsetts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  tiled  for  burial  permit 
with  Board  of  Health 
or  its^Aaaat. 

X 


Registered  No. 

red  (n  a hogpita 
five  its  NAME  instead  ot  street  and  number) 


| (If  death  occurred  in  a hospital  or  Institution, 


2 FULL  NAME Ida  May  (Faust) Miller J • important 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | d-  s-  War  Veteran, 

(,)  Residence.  No SL  I » -~.fr  WAR) 

(Usual  place  ot  abode) 


Length  of  stay:  In  hnsDltal  nr  Institution 

( Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 
In  this  oommunity  18 


yrs. 


daya. 


personal  and  statistical  particulars 


3 SEX 

Female 


4 COLOR  OR  RACE 


lhl±e_ 


5 SINGLE  (write  the  word) 
MARRIED 

WIDOWED  rj.  , 
or  DIVORCED  WIClOW 


3a  If  married,  widowed,  or  divorced 

HUSBAND  of  

( Husband’s  name  fn  full) 


(or)  WIFE  of 


6 Age  of  husband  or  wife  if  alive  years 


> IF  STILLBORN,  enter  that  fact  here. 


AGE 


Q rv  __  I If  less  than  ] 

OU ...  Years  1 Months27 Days  I Hours 


Minutes 


Usual 

9 Occuoation: 


Housewife 


Industry 

10  or  Business: 


11  Social  Security  No. 


At  Home. 
None — 


12  BIRTHPLACE  fCily) 
( Stale  or  country) 


Eaut BMI.Q.A. 


Mags 


13  NAME  OF 

father  Unable  to  obtain 

14  BIRTHPLACE  OF 
FATHER  (Cilv) 

Unable 

to 

obtain 

(State  or  country) 

15  MAIOEN  NAME 
OF  MOTHER 

Unable 

to 

obtai n 

16  BIRTHPLACE  OF 
MOTHER  (City)  ... 

Unable 

..to... 

obtain 

(State  or  country) 

17 


4^£rtMg°ferkwa(r 


Kg^n.  If  any 


I HERE8Y  CERTIFY  that  a satis' 
filed  with  ns*  BEFORE  tha  burn 

La.... 

t' 


death  was 


(Official  Designation) 


I sfactory  standard  oartliloate  of 
ft or  transit  permit  was  Istuadi 



of  Agent  df  Hoard  of  Ifi^titToiPartier)  / 

j 


— - « 


* u 

r T 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


2E 


OioVl^ 


..J?/ 

(Day) 


y&syJL 

(Year) 


19  I HEREBY  CERTIFY, 


That  I attended  deoeased  from 


19.^1^,  \o  , 19.&&. 

I last  saW'h.fiir:. alive  19  death  Is  said  to 

have  oocurred  on  tha  date  stated  above,  at m. 


Immediate  oa 


of  death 


Due 


to 


Due  to.. 


Other  conditions.. 


( Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations 


Of  autopsy...~ 


What  test  oonflrmed  dlagnosls7<^r^.<?^.<^^/.c^/.^a^.sJ 


Duration 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tist ieally. 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased?  ■**-  L> 

If  so,  specify 7/' ssr-  A i...!.!.” 

(Signed) M.  D. 

( OtloSfafrj’/ 19&0? 

21  w.i.n.tthro.p ' .Winilii'op. 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL June 3. ... 


1*3. 


22  FUNEEral  DIRECTOR-'!'^-/  lAS~£XAtf<^. 


ADDRESS 


Reoelvad  and  Hied A ]y 

JT3N1 194» (R^rar) 


'H 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physiolan  or  registered  hospital  medioal  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hie  last 
illness,  when  last  seen  ali»e  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Gen.  Laws,  Chap.  <6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  pun*>ses  of  this  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |ierson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  auch  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
auch  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  thr  permit  is  so  given  and  the  physiciau  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  4 6,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceiled a permit  so  to  do  front  the  board  of  health  or  its  agent  ap|«>inled  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  ia  made.  ...  Chap.  114.  Sec.  4 6.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  I tody 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice; 

( 1 ) Attending  physicians  will  certify  to  such  desths  only  as  those  of 
persons  to  whom  tiicy  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  phyaiolans  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian ia  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medioal  Examiners  will  investigate  and  certify  to  all  dcatha  eup* 
poaably  due  to  injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  dlseast  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  ditabled 
by  reoognized  ditsate,  and  those  of  persons  found  dead. 


Statement  of  Causa  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  ia  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tj)e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotlon  10,  requires  physlolans  to  Insert  a recital  to  that  effect. 
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Suffolk 

(County) 


Win.thr.op... 

(City  or  Tow 


n) 


tHIic  (CoitmtmtfmaHlt  ert  jiUnssarljusctts 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent, 

Registered  No 


No. 


Stt.ation...HQS.pital»....Ecc..t...Banka»...llasa» st{<!f  deathoc^d  in  a h0-8p!tal  or 


give  its  NAJ1E  instead  of  street  and  number) 

r PHYSICIAN  - IMPORTANT 

2 FULL  NAME JQM  . ,TIMQT.I(X...S.CIILL]C J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j !y  s^'  spggjfy  WAR)' 

(a)  Residence.  No.  l..7....Y.i?gil..Road st.  .We5.t...Eoxb.ury,. ...Mass., 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  hospital  or  Institution **  years  -.months  2 days.  In  this  community  0 yrs.  0 mos-  0 day,‘ 

(Bpfore  death)  (Specify  whether)  


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SING  LE  (write  the  word) 
MARRIED 

WIDOWED  _ 

or  DIVORCED  Dingle 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  — — ........ 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  * 

{Husband's  name  in  full ) 


6 Age  of  husband  or  wife  if  alive  ' 1 years 


7 IF  STILLBORN,  enter  that  fact  here. 


g 

AGE  33  Years 1..  Months  ...  20.  Days 


If  less  than  X day 
SS.Jfours  Minutes 


9 OccuDation:  Soldier 


10  "’(ness:  ..Amy.. 


..Unknown 


11  Social  Security  No.  ... 

12  birthplace  (City) BQ.§t.Qn,....Maa.sachus.et.ts.. 

(Slate  nr  country) 


13  NAME  OF 
FATHER 

Michael  E.  .^.lil  1 y 

14  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 

Boston,....Mas.sa.chuset.t.s 

15  MAIDEN  NAME 
OF  MOTHER 

Grace  Rockwood 

16  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 

...B.P.st.Qn.>...Mas5.ac.hns.e.t.t.s 

17 


In 

(Ad 


formam  Helen  J^laney ) 

Udress)  11  rijiwn  I / VIVA  1 I KJ  - 


.tandard  certificate  of  death  was 
4Vmit  was  Issued: 


I HEREBY  CERTIFY  that  a satisfaj 
filed  me  BEFORE  Die  buri 

C:. 

(Signature  of  Ager(f  df  Board  of  Healtl^W ollfep)  / 

" " 

)fHcial  Designation)  ^ !/  J/  (Date  of  Issue  of  Permit, 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


MM 

( .Mifnth) 


.31,. 

(Day) 


1 9h3... 

(Year) 


L9  I HEREBY  CERTIFY,  That  I attended  deceased  from 

...May....29.> i9.1i3-.-..  to....May....31, 19.IOL 

I last  saw  h.  In alive  on...  May...31e 19  U3  death  Is  said  to 

have  occurred  on  the  date  stated  above,  at 7.J.58 pm. 

Immediate  cause  of  death  . Bilateral-lobar  and 
. broncho. . . pneumonia.. 


Due  to.. 


Due  to  . 


Other  conditions . 

(include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations 


1* Bilateral  lobar  and  broncho 
or  autopsy  pnenrania.  2Ederaa  of brain.' 

What  test  confirmed  diagnosis? S-r. 


Duration 

Important 

2 days 


Important 

Physician 


Underline 
the  cause  to 
u hicli  death 
should  b e 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?No.. 

If  so,  specify...— 

(Signed). .. .p  ~ “ 

(Address) 


21  ...  

Place  of  Burial,  Cremation  onfRemoval.  (City  or  Tov 


DATE  OF  BURIAL 


on  oqfRemoval.  (City  or  Town) 

T’.V'.jVv.e.  J-f- 19^tJ> 


22  NAME  OF 

FUNERAL  DIRECTOR 

ADDRESS 


UIHEC  lun  ....... | TT. . 

%'S  


Reoeived  and  filed  . 


'“JtJirl 1943 


19 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  lias  attended  during  his  last  illness,  at  the 
renucsl  of  an  undertaker  or  other  authorized  person  or  of  any  member"  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  l.is  supposed  ago,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  lien.  Laws,  Chap.  40,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  Itis  knowledge  anti  belief,  served 
in  the  army,  navv  or  marine  corps  of  the  1'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  ami  shall  also  certify  in  such  certificate  both  the  primary 
ami  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  I'or  neglect  to  comply  with  any  provision  of  this  section,  such 
plivsician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion ami  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  anti  fourteen,  tile  word  "war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  ami  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 0,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  suclt  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  front  one 
cemetery  to  another,  or  from  one  grate  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  receiteil  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  ease  may  he, 
a satisfactory  written  statement  containing  ttie  facts  required  by  law  to  he 
returned  and  recortled,  which  shall  he  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  t lie  attending  physician,  if  any, 
as  required  by  law.  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  Itis  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  t lie  purpose,  shall  upon  application  make  tile  certificate  re- 
quired of  tiie  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  hotly,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  hotly  shall  he  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  I'uited  States  in  any  war  in  which  it  lias  been 
engaged,  such  rerital  -hall  appear  upon  the  permit.  The  hoard  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
Tiie  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  eau-e  of  death  -hall  thereafter  furnish  for  registration  any  oilier  neces- 
sary information  which  can  lie  obtained  as  to  the  deceased,  or  as  to  t he 
manner  nr  cause  of  t he  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  4.i,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  tiie  commonwealth  until  lie  lias  re- 
ceived a permit  so  to  do  from  the  hoard  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  tiie  body  is  to  lie  buried  or  the  funeral  is  to  lie  held,  or  from  a per.-uu 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  ill  which  t lie 
interment  is  made.  ...  Chap.  114.  Sec.  40.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  .only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  lias  noticp  that  there  is  within  his  county  the  body 
of  such  a person,  lie  shall  forthwith  go  to  (lie  place  where  tiie  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  G. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who.  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  «up- 
posably  due  to  injury.  These  include  not  only  deaths  paused  directly  ot  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  ami  deaths 
following  abortion,  hut  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  ot  death  means  the  disease,  or 
complication  which  causes  death,  lint  l lie  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  tiie  relative  healthfulness  of  various  pursuits  can  he  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  leport  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  uo  occupatiou  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


irsmit'U  in  another  city  or  town  at  the  time  of  death  should  be  made  forthwith  and  transmitted  on  I*orm  11-302  to  the  clerk 
of  the  city  or  town  in  which  the  deceased  resided.  (See  Chap.  46,  Sec.  12,  O.  L.) 
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Suffolk.. 

(County) 

jtostpn 

(City  or  Town) 


tEIfe  (Eotnmottftrealtlj  of  Jffiassaeljusdis 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 

(City  or  town  making  return) 


Registered  No. 


All 


PameV  Hos'ni'fcfi.l  Cl  \ (If  death  occurred  in  a hospital  or  institution, 

v. If. St.  j gjve  jts  NAME  instead  of  street  and  number) 

2 FULL  NAME .1^.^?™.®^....^*....^*.??.?^-. ..  T Wa^vfteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I speoify  WAR)  

(a)  Residence.  No M...BropM.ield...Mad st M».tbrop*...Mas.&*. 

(If  nonresident,  give  city  or  town  and  State) 


(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  institution 


(Before  death) 


(Specify  whether) 


years  months  1 days. 


In  this  community 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX  4 COLOR  OR  RACEl  5 SINGLE  (write  the  word) 

MARRIED 

M W widowed  Married 

M " or  DIVORCED  “ 


IS  DATE  OF 
DEATH 


May 

(Month) 


1943 

ebay)  pronoufifeffd  deac 


husband'1*  widowed’  or  divorcedFlorence  M.  Monahan 


19  I HEREBY  CERTIFY, 

on May . 8 , 19.4.3...,  to. 


That  I attended  deceased 
19. 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


Duration 


6 Age  of  husband  or  wife  If  alive  40 years 


7 IF  STILLBORN,  enter  that  fact  here. 


I last  saw  h alive  on 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at...y..?..?r.Q 

Immediate  cause  of  death 

Coronary  ...occlusion 


S ci.  If  less  than  1 day 

AGE.. Years Months Days  Hours Minutes 


Due  to. 


Arteriosolerotio 


Usual 

9 Occupation: 


Merohant 


heart  disease 


Industry 

10  or  Business: 


Fish 

11  Sooial  Security  No...  013-07-37.55 


Due  to  . 


(State  or  country) 

Ireland 

13  NAME  OF 

father  William  O’Hara 

(f) 

14  BIRTHPLACE  OF 

H 

FATHER  (City)  .. 

Z 

UJ 

(State  or  country) 

Ire land 

cc 

< 

Ql 

15  MAIDEN  NAME 
OF  MOTHER 

Ellen  Smart 

16  BIRTHPLACE  OF 

MOTHER  (City)  .. 

(State  or  country) 

Ireland 

Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations. 


? yrs. 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


Date  of 

Of  autopsy 

What  test  oonfirmed  diagnosisi^i?t.*...&  Clin«  signs 

20  Was  disease  or  injury  in  any  way  related  to  oooupation  of  deoeased? ^9 

If  so,  speoify 

(signed) .A«....P. ...... Sullivan M.  o. 

(Address) Carney...  Hospital Date  .5.-8 ^43 


17 


21  place  of  burial,  Winthrop  Cem.  w.  +,  , 

CREMATION  OR  REMOVAL  Ja.S.i 

(Cemetery)  (City  or  Town) 

DATE  OF  BURIAL  May  . .11 i9  43 


A TRUE  COPY 
ATTEST: 


(Registrar  of  city  or  town 


V\ 

re  death  occurrel) 

date  filed  May  12  19  43 


22  NAME  OF  r T?  a • ifo  1 

FUNERAL  DIRECTOR  M f * 9 

address Winthrop 


Reoeived  and  filed 19 

(Registrar  of  City  or  Town  where  deceased  resided) 


it  - - 


! 


. 


1 


*. ■ 


- ■ 

- — 


- 


. 


„ 

. 


« 


R-302 


A 


Cmtimcmfnealtlj  of  JWassactfusctfs 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 


(City  or  town  making-  r^turnrjl 


VCL 


(City  or  Town) 

leth.  .Ia.ra9.1...Hb.sp.i.t.al st.  j 


Registered  No. 


5239 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME I Wa^vfteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I speoify  WAR)  

(a)  Residenoe.  No ,7.9.....Clif f-  A^enue St.  ....^.^.1?.^?.?.^...“^.?.? * 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  hospital  or  institution 

(Before  death)  (Specify  whether) 


years 


months  days. 


In  this  community 


yrs. 


days. 


HO 


ss 

W*U 
a u 

U 


c-  * 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLOR  OR  RACE'  5 SINGLE  (write  the  word) 

^ , MARRIED 

M W widowed  Single 

or  DIVORCED 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 oq  I If  less  than  1 day 

AGE. Years Months Days  I Hours Minutes 


Usual  _«  , 

9 Occupation:  ...jC.l.eXiC. 


Industry 

10  or  Business: 


11  Social  Seourity  No..  032-03-3237 


12  BIRTHPLACE  (City)  ...Boston 


(State  or  country) 


Mass* 


13  NAME  OF 
FATHER 


Jaoob  Cohen 


14  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  Russia 


15  MAIDEN  NAME 

of  mother  Jennie  Abrams 


16  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country)  Russia 


17 


Informant . 
(Address) 


0SSB&?” ) 


A TRUE  C' 
ATTEST 


(Registrar  of  city  or 


DATE  FILED 


k Zh5*4_ 

where  death  bccurred) 

May..  28  19  43 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


May.. 

(Month) 


24.. 

(Day) 


1943 

(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

May..l8 , 19 .43  to May  24 , 19.  4.3  • 

I last  saw  h ...ira...  alive  on May...24 , 19 .43  death  Is  said  to 

have  ocourred  on  the  date  stated  above,  at ,9..«.10....p..  m.  I 

Immediate  cause  of  death 

Leukemia 


Due  to.. 


Due  to.. 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations  . 


Physician 

Underline 
the  cause  to 
which  death 

Date  of should  b e 

Leukemic  bone  marrow:  Gas  bacilluifchargedsta- 
°r  a5»op*» inf  action tisticiiy. 

What  test  confirmed  dlagnosIs^jFOSS-  ©X&.II1- ..of-HV-er 
20  Was  disease  or  injury  In  any  way  related  to  occupation  of  deceased? 

If  so,  speoify 

(Signed) .T.»....S.a.<3.k M.  D. 

(Address)  33.Q....B..Vl4nO....AY0.». Date  . .5.— 2.5....is43. 


Duration 


.2  ...yrs- 


no 


21  place  of  burial,  Ansha  Polin  ZTT~~  7TT1 

CREMATION  OR  REMOVAL KQP.M.,.  MftS.S  i 

(Cemetery)  (City  or  Town) 

date  of  burial May.. ..26  19  43 


22  NAME  OF  - „ t t 

FUNERAL  DIRECTOR  J . £•  LeYlnQ 

ADDRESS  BPSton 


Reoelved  and  filed  . 19 

(Regiatrur  of  City  or  Town  where  deceased  reaided) 


of  ihe  city  or  town  in  which  the  deceased  resided.  (See  Chap.  4 6,  Sec.  12,  6.  L.) 


R-302 


Suffolk 

(County) 


o bo.^:qn.. 

(City  or  Town) 


UJ 

o 

< 

-J 

'“Q. 


Cmttmott&jcaltlf  of  iWassadjitsctis 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

A A 


Registered  No. 


No. 


Carney  Hospital st.  j 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME .4.1^.®.^.....?*....^®..^.?.^. ■/ Wa^vfteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I speoify  WAR)  

(a)  Residenoe.  No .9.Q....Cir.Q.uit....?fi>ad st.  ...Wln.tltr.op...... Mass* 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


months 


g days. 


In  this  oommunity 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLOR  OR  RACE 

M W 


5 SINGLE  (write  the  word) 

MARRIED 

WIDOWED 

or  DIVORCEoMarried 


5a  If  married,  widowed,  or  divorced,  . , , 

husband  of  Hose  H» Alt.Qmare. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 I If  less  than  1 day 

AGE. ..81.... Years Months Days  I Hours Minutes 


Usual 

9 Occupation: 


Salesman 


Industry 

10  or  Business: 


Neckwear 


11 

Sooial  Seourity  No.  . 

028-01-678.7 

12 

BIRTHPLACE  (City) 
(State  or  country) 

East  Boston 

Mass, 

13  NAME  OF 

father  Thomas  H,  Welch 

(D 

V- 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

East  Boston 

Z 

LlI 

Mass, 

cc 

< 

CL 

15  MAIDEN  NAME 
OF  MOTHER 

Elizabeth  L,  Griffin 

16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

East  Bostofa 

Mass . 

17 


Informant.. 

(Address) 


Relation,  4 


A TRUE  COPY 
ATTEST: 


wm ) 


(Registrar  of  city  or  towk/where  death  fowdred) 
DATE  FILED  JXU1Q  1 194.3.. 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


May.. 

(Month) 


.2.6 

(Day) 


1943 

(Year) 


19  I HER  E_B_Y  CERTIFY,  That  I atj^ded  deoeased^fgm 


.M$y....l.7 19....4.3,  to May.  26 19 

I last  saw  h ...1?R alive  on M®-.y...26 , 19.43,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at .1*2.6. P.*.m. 


Immediate  oause  of  death 

Arterio  Sclerotic  heart  in 


...d.e.c.pmpe.n  s at  ion 


Due  to 

Uremia.. 


Due  to 

Card i.o  . Renal  disease 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Duration 

2 mos 


9 das 
3 yrs 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


Date  of 

Of  autopsy U.QU.® 

What  test  oonfirmed  diagnosis? 

20  Was  disease  or  injury  in  any  way  related  to  oooupation  of  deoeased? OP 

If  so,  specify 

(signed) A.*.....r.*.....Su.lliyan , M.  D. 

(Address)  Carney  Hoapital Dai* .5-2.6i9...4.3... 


21  PLACE  OF  BURIAL, 

CREMATION  OR  REMOVAL 


Winthrop  Cem  Winthrop, 


(Cemetery) 


DATE  OF  BURIAL 


.May(t^t§  °r  1: 


22  FUNERAL  DIRECTOR  ..Q.'Maley  

address Winthrop.,  Mass, 


Reoeived  and  filed *fQ4& ^ 

(Registrar  of  City  or  Town  where  deceased  resided) 


. . 


£j:  ' 


r » 


■ 


“ 


. 


! 


' 


j 


■ 


. 


* 


' 


’ 


50m  (e)-l-41-4067 


A 


302 


Mic die a ex 


< 

UJ 

Q 

U. 

O 

ui 

o 

< 

-J 

^0. 


(County) 

Cambridge 

(City  or  Town) 

no.  .Httl.y....Ghoat....Hos.pi.ta.l st 


tEfye  (Hcnttmmt&nalflf  of  JWaseacbuBeits 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Carabr  idge 

(City  or  town  making  ret' 

873- 


Registered  No. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


Elizabeth  Kenneally  fofu.  s. 

2 FULL  NAME ■<  War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  , .Lspeoify  WAR)  

Cliff  House  Winthrop 

(a)  Residence.  No St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


In  this  community 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 


F. 


W. 


5 SINGLE  (write  the  word) 

MARRIED 
WIDOWED 
or  DIVORCED 


IS 


Singl 


s 


ddeaattehof May....27.* 1943 

(Month)  (Day) 


(Year) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband's  name  in  full) 


19  I 


HEREBY  CERTIFY,  . . That  I .attended  deceased,  irons 

May....! iM. to.May  .27 j&Z 

I last  saw  h ^ iTa I i ve  on...  i%  ..^Meath  Is  said  to 

have  occurred  on  the  date  stated  above,  at m.  Duration 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE Years Months.. 


Days 


If  less  than  1 day 
Hours Minutes 


lmmediaG^^^athAr.t.hr^...ti..a....&r. 

Hypertension- 


3yra. 


Due  to  . 


Usual 

9 Occupation: 


retired 


'ArtTrid S'cleb'ai's' 


£ . s.. 


Industry 

10  or  Business: 


maid 


Due  to.. 


none 


11  Social  Seourity  No. 


3uatGn 


12  BIRTHPLACE  (City) 
(State  or  country) 


Tfluaa, 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 


David  K^nnoally 


3o8  ton 


Major  findings: 
Of  operations.. 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Musa# 

Kathfc  ine  ...un.hy 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Ireland 


Date  of. 

Of  autopsy 

What  test  confirmed  diagnosis? 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

,f  so-  speoify Dani  el  MacKillop 

(Signed) M _ 

(Address)  I3ZCII  . Date 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 

no 


P*7M'  d-4c 


17 


Mr*  11  Dudley  Hurrhv  C.ouain 


Informant.. 

(Address) 


12  Sum.iit  Hd Le^iKA'PbfrnMa) 


21  PLACE  OF  B 

CREMATION  OR  REMOVAL 

F "DATE  OF  BURIAL  


' Qyogg-'  — Malden 


(CenMii>y  29  ( 1 9(4fty  or  Town) 

19 


A TRUE  COPY.  ..  ^ „ 

ATTEST  29,  -543 

AT  i EST : 

(Registrar  of  city  or  town  where  death  opcurred) 
DATE  FILED  19 


22  NAME  OF 


Joan'y  K Sliea 


FUNERAL  DIRECTOR  n ,.y,* 

address "23 ^.oudway Cu.mb.* 


Received  and  filed  19 

JUX  X 4 M. 

of  City  or  Town  where  d 


(Registrar  of  City 


deceased  resided) 


A 


U 

Q 

b. 

O 

LJ 

O 

< 

-J 

^CL 


No. 


tEIje  (Emttmtmfuraltlj  of  JllTaseacljuseits 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

w CERTIFICATE  OF  DEATH 

(City  or  Town) 

The  Boston  Floating  Hospital 


| 1SUEEQLK 

) boST&n 




(City  or  town  making  return) 

i 21 

54  lo^  A 


Registered  No. 


St. 


(If  death  occurred  in  a liospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


.JaO.9Ml.ine... Magee J WarVt'eran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I speolfy  WAR) 

(a)  Residence.  No.  34.Q...WinthrQ.p....S.‘fc.* St ^.ipfeh?*.QP.a....Ayj,e..S.5..».. 


(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


months  J.  days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunlty  yrs.  mos.  1 days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLOR  OR  RACE 

F W 


5 SINGLE  (write  the  word) 

MARRIED 

WIDOWED  c . , 

or  DIVORCED  O ingle 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 1 

AGE Years Months * Days 


If  less  than  X day 
..g^.. .Hours Minutes 


Usual 

9 Occupation: 


None 


Industry  None 

10  or  Business: 


11  Social  Security  No... XlOnS 


12  BIRTHPLACE  (City)  WiJXt.hrQ.p. 
(State  or  country)  M&S3. 


13  NAME  OF 

father  John  Magee 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


East  Boston 
Mass. 


15  MAIDEN  NAME 

of  mother  Eleanor  Annis 


16  BIRTHPLACE  OF  „ , . 

MOTHER  (City)  Mad  1 SOtt 


( State  or  country)  Wi  S C OUS  in 


17  Relation,  if  any 

Informant ( Father  -) 

(Address)  ' ' 


(Registrar  of  city  or  to^n» where  deal) 
DATE  FILED  M.JM®  3 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH 


May 

(Month) 


29 


(Day) 


.194.3... 

(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

May....28 , 19  ,4.3  . to May.  £9  ...  19  .43 

I last  saw  h er alive  on May... .2.9. , 19  .4.3  death  is  said  to 

have  occurred  on  the  date  stated  above,  at l.«.3..0....p.*...m. 

Immediate  oause  of  death 

...Congenital...  .at.e.legta.gi.S 


Due  to  . 


..Prematurity.. 


Due  to  . 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Date  of.. 


Duration 


i....ta.. 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 

no 


Of  autopsy 

What  test  oonfirmed  diagnosis? 

20  Was  disease  or  injury  In  any  way  related  to  occupation  of  deceased? 

If  so,  speoify 

(Signed) ...He  Hoi  llS M.  D. 

BOStOtl  c 0-1  . d.1? 

(Address)  Date  ...?-.U A...19  .43.. 


21  PLACE  OF  BURIAL,  St.  Michael  ' S 
CREMATION  OR  REMOVAL  

(Cemetery) 


(City  .or  Town V 

DATE  OF  BURIAL  V.M®  .....*.  19 


22  NAME  OF  n rj  .t.  , , , 

FUNERAL  DIRECTOR  V.* tl* ITUftnOr. 


address Bojs.t.on.. 


Reoelvod  and  filed  19 

■ .i....x....lfl43 

(Registrar  of  City  or  Town  where  deceased  resided) 


■ 

- 


• ■ 


PL  a. WKITfc  PLAINLY,  Willi  UNI  ALUNU  BLACK  1INIL 1HIS  13  A PLKiviAINLIN  1 KLCUKU.  Lvery  item  ot 

information  should  he  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

200ra-10-’39.  No.  842  7-d 


!M  R-301 


£j Suffolk 

W (County) 

o Wlnthrop 

(City  or  Town) 


©l|e  (Eoramottfoealtlj  trf  .JlSlassacIprwti* 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

i oo 

, —s, 


Registered  No. 


no.J*Mi^ st.  I 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.M..^^.®....P.®y.^.??l....??.?..4.?'..ilS 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No ll.Q. .Q.??.9-.1...A.Y.6 St. 

(Usual  place  of  abode) 

ength  of  stay : In  hospital  or  institution  

(Specify  whether) 


i(I!  u.  s. 

War  VotA*"<rn. 
specify  WAS).. 


years 


14 

months  days. 


(If  nonresident,  give^jty  or  town  and  state) 

In  this  community  e-^->  yn.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


unale 


4 COLOR  OR  RACE 

— Jhltfi 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of  


(write  the  word) 

Wldowed- 


(or)  WIFE 


_ (Give  maiden  jame  of  wife  ir 

of J.ame.a  Es  da  ll.e 

(Husband’s  name  in  full) 


in  full) 


6 Age  of  husband  or  wife  if  alive years 

7 IF  STILLBORN,  enter  that  fact  hors. 


8 If  less  than  1 day 

AGE....Q  27. Years.. .rr. Months.. .TTTTrr... Days  Hours Minutes 


9 Occupation: HouH.e.w.i.f.e. 

Own  Horae 


Industry 
10  o;  Business 


II  Social  Security  No. 


12  BIRTHPLACE  (City) 
( State  or  country) 


Ireland 


13  NAME  OF 
FATHER 

John  Devlin 

14  BIRTHPLACE  OF 
FATHER  (City)  .. 

— 

(State  or  country) 

Ire land 

15  MAIDEN  NAME 
OF  MOTHER 

Charity  McOaffertv 

16  BIRTHPLACE  OF 
MOTHER  (City) 

— ■ 

(State  or  country) 

Iceland 

Informant  J . ...  NOWtOR  EflClalle , 

(Addrw,) 4o  Coral  Ave..  ■ 


lion,  if  any 


I HEREBY  CERTIFY  lhat  a satisfactory  standard  certificate  of  death  was 
filed  with  mo  BEFORE  the  burial  or  transh  permit  was  .Issued: 


pnaturc 
(Official  Designation) 


\ of  Agent 


oard  of  Health  or  other/ 

4-3...... 

"(Date  of  Issue  of  Pepin/) 


EDICAI.  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


/ /f 

(Day) (Year) 


19.  I HEREBY  CERTIFY.  That  I attended  deceased  from 

Jc^fevwr. I. 19^ 

[l  last  saw  h^vt^eftwalive  on .J^T^Q^.^s.1. 19.Jf£i  death  is  said 

to  have  occurred  on  the  date  Mated  above,  at ^ m. 

Immediate  cause  of  d' 


to  


Due  to 


Other  conditions  rrz:. 

(Include  pregnancy  within  3 months  of  death) 


Major  findings : 

Of  operations  .777.. 


.Date  of.. 


Of  autopsy  ..; 

What  test  confirmed  diagnosis  ? . 


Duration 


PHYSICIAN 

Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Was  disease  or  Injury  Id  any  way  related  to  occupation  ol  deceased  ? . 

If  so,  specify ...A 
(Signed) I 

( Address  ..It 

Winthrop  WlntKrop 


Place  of  Burial,  Cremation 
DATE  OF  BURIAL 


22  NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 


&X4-  T6SilVr  Town) 

j. . /At •» ■/■....  IS 


Rsceivod  and  filed. .Trr^77. 13 

.fiSH  ' 19ft 

A TRUE  COPY  ATTEST:  (Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laivs,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  ; 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that,  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition.) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 

as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed.  . 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
suppcsably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia). and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  fir., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any.  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


of  the  city  or  town  in  which  the  deceased  resided.  (See  Chap.  46,  Sec.  12, 


X 


R-302 


! iSUEFQXX 

<0t« 


UJ 

Q 

U. 

O 

Id 

O 

< 

_J 

^Q- 


(City  or  Town) 


IWje  ©mttmtmfbcaltlj  of  JWaseacIjusdis 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 




(City  or  town  making  return) 

5528123 


Registered  No. 


No. 


Jewish  Memorial  Hospital  St.  j 

Morris  Annapolsky  / wLU 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME V War  vfteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I speoify  WAR)  

(a)  Residence.  No 1“ St.  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years  1 months  20  days. 


In  this  community  yrs.  1 mos.  20days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX  4 COLOR  OR  RACE  5 SINGLE  (write  the  word) 

MARRIED 


M 


W 


18  DATE  OF 
DEATH 


WIDOWED 
or 


divorced  iwarriea 


June 

(Month) 


(Day) 


1943 

(Year) 


5a  If  married,  widowed,  or  divorced 

husband  of  Iua..  B©rman 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 

6 Age  of  husband  or  wife  if  alive  iz.:..: 6.y . yearsl 


19  I HEREBY  CERTIFY,  That^  jittered  deoeased  fr^rg 


April.. .13 , 19 4.3  to 19.. 

I last  saw  h..i.|D. alive  on , 19. ..4.5  death  is  said  to 

have  ocourred  on  the  date  stated  above,  at Duration 


7 IF  STILLBORN,  enter  that  fact  here. 


Immediate  cause  of  death 


8 74 

AGE ...r...  Years Months.. 


Days 


If  less  than  1 day 
Hours Minutes 


Due  to  . 


Usual 

9 Occupation: 


Painter 


Industry 

10  or  Business: 


For  himself 


11  Social  Seourity  No...  h.®h© . 


12  BIRTHPLACE  (City)  , 

(State  or  country)  KUS  S la 


Due  to 

left  hemiplegia  due  to 

cerebral'  hemorrhage 

other  conditions  . ..General  - Arter  ies  cl 

(Include  pregnancy  within  3 n\onths  of  jleath) 


erosxa  ...  . . . 

ode  pregnancy  within  3 months  of  death).  . „ Physician 

ana  pro  static  ...hypertrophy  ^a: *V1Z 


13  NAME  OF 
FATHER 


Abraham  Anna pol sky 


Major  findings: 
Of  operations.. 


co 

y~ 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

z 

UJ 

Russia 

a : 
< 
a. 

15  MAIDEN  NAME 
OF  MOTHER 

Leah  

16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

Russia 

Date  of  . 


Of  autopsy 

clinical 

What  test  confirmed  diagnosis? 

20  Was  disease  or  injury  In  any  way  related  to  occupation  of  deceased  ?...P© 


5 days 


6 yrt 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


o-3 


17 


Informant.. 

(Address) 


. llelation,  if  any 

(wife ™-) 


If  so,  speoify 

(signed) M....Ger  stein 

(Address)  Date 

21  place  of  burial,  Winthrop  Gem. 

CREMATION  OR  REMOVAL  PY.®.”.®Zr ..*.-la°S  * 

(Cemetery)  (Cite  or  Town) 

DATE  OF  BURIAL  5?.^#®...? 19  - P 


A TRUE 
ATTEST 


22  NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 


J.  H.  Levine 
Boston 


(Registrar  of  city  or  tpw/i  where  death  occurred) 

DATE  FILED  J VMie  7 19  ..43. 


Reoelved  and  filed J. — + — 19 

(Registrar  of  City  or  Town  where  deceased  resided) 


— — 


1 


1 

1 

, 

! 

i 


"nr.  r». — WKllfc.  rLAIlxLl,  wiii-t  unrALimu  rs.  siviv — into  10  r-.E.rcivi/\rxE.rx  s ntsv-Lmu.  livery  item  or 

information  should  ho  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 

CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  he  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  tho  laws  on  back  of  certificate. 

200m-10-’39.  No.  8427-d 


M R-301 


0Vt  ^J5 

Suffolk...  ' 

(County) 

Win t hr op 

(City  or  Town) 


Corntnonfoealti]  of  .JKassnrfjueeits 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

124 


Registered  No. 


'•  .-,4.1-  . p ^ .4  4--r  tToovs-i  4-  "I  t _ f (If  death  occurred  in  a hospital  or  institution, 

,9, X. St.  v Rive  its  NAME  instead  of  street  and  number) 


) (If  tJ.  s. 

\ War  V©td»rfTT». 
(specify  WAR).. 


2 FULL  NAME £.9; .1.4 ri.i.SS, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No 37' 9 ..  Love  1 l.S.t -S.S  t ...lQ.g.l.Q.n St.  ^.SS. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

ength  of  stay : In  hospital  or  institution  years  months  days.  In  this  community  yrs.  mos.  days. 

(Specify  whether) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

male 


4 COLOR  OR  RACE 

white 


5 SINGLE  (write  the  word) 

MARRIED 
WIDOWED  • 

or  DIVORCED  Single 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


3 Age  of  husband  or  wife  if  alive years 

7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE Years Months Days 


Usual  v _ 

9 Occupation: ■U.W.AA.W... 

Industry 

10  or  Business:  HI 


If  less  than  I day 
& ..Hours Minutes 


11  Social  Security  No.. 


12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF 
FATHER 


Bernard  Firm 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 

Charlestown 

(State  or  country) 

15  MAIDEN  NAME 
OF  MOTHER 

16  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

wX  bEL  - UUU rrn  1 - - 

••■•vritS'xjjtS’a; 

.-ass. 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  wai 
tiled  yrtfh  mo  BEFORE  ^ie  buripl  pj  trapeit  permit  was  issued: 


-Signature  of  .•.gcot^of  Board  of  HedJtfr^Vr  'rftor),  ' . 



official  Designation)  •'  / y (Date  of  Issue  of  Fprmit)  / / 


18  DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

9 194^.. 


(Month) 


(Day) 


(Year) 


19  I , HEREBY  CERTIFY.  Thfct  I attended  deceased  from 

19..&?,  to....J£r^...# 19 fel 

1 last  saw  b.Mm... alive  on 19. death  is  said 

to  have  occurred  on  the  datrstated  above,  at... 


Immediate  cause  of  death 


Due  to 




Due  to 


Other  conditions  

(Include  pregnancy  within  3 months  of  death) 


Major  findings : 
Of  operations 


..Date  of.. 


Of  autopsy  

What  test  confirmed  diagnosis ? . 


Duration 


PHYSICIAN 

Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Was  disease  or  Injury  In  any  way  related  to  occupation  ol  deceased  ? _.. 
If  so.  specify  - 
(Signed).. 

Z±l 


Received  and  filed JliH 

A TRUE  COPY  ATTEST: 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during:  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 

or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 

tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 

the  disease  of  which  he  died,  defined  as  required  by  section  one, 

where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  ; 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  De  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal  ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition.) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Hoard  of  Health  physicians  will  certify  to  such  deaths  only 

as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  ar.y  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed.  , 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  fir., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper— private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


extracts  from  the  laws  on  back  of  certificate. 

It  deceased  was  a U.  S.  War  Vataran,  Q.  L.  Chap.  46.  Seotlon  10,  raqulraa  phyalolans  to  Insert  a reoltal  to  that  effeot. 
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(County) 
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(City  or  Town) 


CToitimotiforalllt  of  ^Tawaclpisette 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 


Registered  No. 


or  its  Agent. 

4 or, 

.l J> 


Y.Ie.w....Aye | (It  death  occurred  in  a hospital  or  Institution, 


2 FULL  NAME JohnA  . Shea 

(If  deceased  is  a married,  widowed  or  divorced  woman,  five  also  maiden  name.) 

(a)  Realdence.  No 3.3.....^.ay......Y.l9.W.....A.Y.S. St  

(Usual  place  ot  abode) 


jive  ita  NAME  instead  of  street  aud  number) 

PHYSICIAN  - IMPORTANT 


r ph-' 

J (Wat 

"Y  U.  S. 
^ if  to 


deceased  a 
War  Veteran, 
specify  WAR)  . 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify 


years 


months 


days. 


rhether) 


(If  nonresident,  jive  city  or  town  and  State) 

In  thia  community!  Q yra.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


CAL  CERTIFICATE  OF  DEATH 


3 SEX 


Male 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWEO 

or  oivorced  Married 


IS  DATE  OF 
DEATH 


husband"  •.I  ::dM¥raffia,4aaeohso.n. 

(Give  maiden  name  of  wife  in  hill) 

(or)  WIFE  of  

(Husband’s  name  In  full) 


6 Age  of  husband  or  wife  if  alivs  te yearsl 


IF  STILLBORN,  enter  that  fact  here. 


( last  saw  alive  on 

have  occurred  on  the  date  sta 
Immediate  jaause  of  death 


above,  at. 


I attended  deoeased  from 

IS 

19'/'$,  death  Is  said  to 


AG  £2  Years  Months 


Days 


If  less  than  1 day 
Hours Minutes 


e xaute  of  death ..u 




Usual 

9 Occupation: 


Boo. keeper. 


Due  to 


10  or  Business:  R&.pi-Cl Tr.&.HjSl..t.. 


Due  to 


11  Social  Security  No. 


023-  IQ - 


12  BIRTHPLACE  (City) 
( Stale  or  country) 


:.CMr.le.s.town;. 


Mass 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 


Mi.Qha_eI_.ghea. 


Major  findings: 
Of  operations. 


14  BIRTHPLACE  OF 
FATHER  (Cily)  . 
(State  or  country) 


Date  of.. 


Ire land 


Of  autopsy [7. 

What  test  confirmed  diagnosis?  . 


15  MAIDEN  NAME 

. M-°™ER Hanna  Sullivan 


Duration 


IMPORTANT 


IMPORTANT 

Phyeiciao 


Underline 
the  cause  to 
which  death 
should  b s 
charged  sta* 
(istically. 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


Ire land 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deoeased  ?...£!*■■•* 
If  so,  specify 

(Signed) df?.. 
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21 


(City  or  Town) 


Place  of  Burial,  Cremation  or  Removal. 

DATE  OF  BURIAL  . A 19^3 // 


I HEREBY  CERTIFY  that  a satisfactory  standard  osrtlfloats  of  death  was 


22  NAME  OF 
FUNERAL 

ADDRESS 


DIRECTOf^^tC7. 

./. Winthrop 


/ (Slgfisture  of  Agent  pf  Boa* 

'Official  Resignation)  //  j (Date  of  feaue 

r // 


Rsoelvsd  and  filed. 19.. 

— { UU-3-4--i8^ 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physlolan  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
rei|uesl  of  an  undertaker  or  other  authorized  person  or  of  any  member  ot 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  siatinir  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  ape,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hi»  last 
Illness,  when  last  seen  alive  by  the  physician  or  officer  aud  the  date  of  hia 
death  ...  Gen.  Laws,  Chap.  4 6,  Sec.  8. 

A1  physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  efiect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  ap|>oiiiled  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |>erson  died;  aud  no  undertaker  or  other 
person  shall  exhume  a human  body,  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  tacts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  aud  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  aud  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  4 6,  G.  L.,  (Tercentenary  Edition ) . 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  Into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  front  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appoint-d  to  have  tbe  care  of  the  cemetery  or  burial  ground  in  which  tba 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physloians  will  certify  to  such  deaths  only  as  thoae 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  ot  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  anil  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Causa  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
Aa  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulneas  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
bad  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupatiou  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t()e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 
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ERT1FICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agar ' 


Registered  No. 


( (If  death  occurred  in  a hospital  or  institution, 
5M(five  its  NAME  instead  ot  street  and  number) 

PHYSICIAN  - IMPORTANT 


2 FULL  NAME ! 

( If  deceased  is  a marrii 

(a)  Residence.  No.  .J...0..*L-. 

(Usual  place  of  abode) 

Length  of  stay:  In  nosDltal  nr  Institution 

(Before  death)  (Spec)' 


or  town  and  State) 
yrs.  ^ mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  -(write  the  word) 
MARRIED'^ 

WIDOWED  1 . , „ 

or  DIVORC^fLnAA*^ 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 
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(or)  WIFE  of  ....  00 V)ACXX_-' 

< Husband's  name 
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IS  DATE  OF  /? 

DEATH  XtiQ'k'r&x.. 

(Month) 


JijgL 

(Day) 
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(Year) 


^ IF  STILLBORN,  enter  that  fact  here. 


(9/4  HEREBY  CERTIFY,  . That  I attended  deoeased  from 

4o  19^s^. 
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Immediate  oause  of  death 
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Month* 
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...  Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation : 





Due 


Industry 

10  or  Business: 


ll  Social  Security  No. 


12  BIRTHPLACE  fCily, 
(Slate  or  country) 


Jl  


Due  to. 


13  NAME  OF 
FATHER 


Other  conditions 

I Include  pregnancy  within  3 months  of  death) 


15  MAIDEN  NAME 
OF  MOTHER 


\hfLLKJcy*-> 


Of  autopsy 
What  test  oonfirmed  diagnosis? 


Duration 

IMPORTANT 
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the  cause  to 
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16  BIRTHPLACE  OF 
MOTHER  (City) 
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EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physiolan  or  reordered  hospital  medical  offioer  shall  forthwith,  after 
the  Heath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hia  last 
illness,  when  last  seen  alive  by  the  physician  or  ofBcer  and  the  date  of  hia 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

A1  physician  or  officer  furnishing  a certificate  of  death  aa  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  aerved 
In  the  army,  navy  or  marine  corps  of  the  I’nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war"  shall  include  the  China  relief  ex- 
pedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Meii- 
can  border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  ap|K»inted  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
• satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
aa  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  In  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtsined  hereunder.  If  the  death  certificate  contains  a recital,  aa  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and'  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  nece*- 
sary  information  which  can  be  obtained  as  to  the  deceased,  or  aa  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46,  G.  L„  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  hr  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  apiminled  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  tha 
interment  is  made.  ...  Chap.  114.  Sec.  46.  C.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  aa  those  of 
persona  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  phygiolans  will  certify  to  such  deaths  only  as  thos* 
of  |iersons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
poaably  due  to  Injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persona  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
Aa  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  tha 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation — Precise  statement  of  occupation  ta  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  persou  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  aa  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfce  appropriate  terma,  aa  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  Q.  L.  Chap.  46,  Seotion  10,  requires  pliyslolans  to  Insert  a reoital  to  that  effect. 
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S.u£.£Qlk./0 

(County)  Xj/. 


tChr  CtntittunifwraHli  ot  Tflnssnrlntscits 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

f Q*y 

Registered  No “r.!3...s. — 


Mn.t-top. 

(City  or  Town) 

no Static  


r PHYSICIAN -IMPORTANT 

2 FULL  NAME C.HARLES C ...  . ..^NSOLIIIO .. \ (Was  deceased  a LOIj 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


U.  S.  War  Veteran, 
if  so  specify  WAR) ....... 

(a)  Residence.  No.  ..13.7....^  St - 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  hospital  or  Institution 0 years  1 months  29  days.  In  this  community  0 yrs.  0 mos.  0 day*. 

(Before  death)  (Specify  whether)  


PERSONAL  ANO  STATISTICAL  particulars 


3 SEX 

Male 


4 COLOR  OR  RACE 

vVhite 


5 SINGLE  (write  the  word) 
MARRIED 

WIDOWED  o • -i  ^ 

or  DIVORCED  OUlgle 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  ~ 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  T”. 

(Husband's  name  in  full) 

6 Age  of  husband  or  wife  if  alive  year 


7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


21 


Years h Months 


20 


Days 


If  less  than  1 day 

Hours  Minutes 


Usual 

9 Occupation: 


Soldier 


10  '(^Business: 


11  Social  Security  No. 


Unknown 


L2  BIRTHPLACE  (City) 
( Slate  nr  country) 


Providence 


Rhode  Island 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

..  Panni 

Italy 

15  MAIDEN  NAME 

OF  MOTHER 

Grazia  Gras so 

16  BIRTHPLACE  OF 
MOTHER  (City) 
(Stale  or  country) 

Panni 

Italy 

17 


Informant  ...  Uy St—A.l.  -j- 

(Address)  Station  Ho spit al , Ft 


Relation,  if  any 


nKsV"'Ma3s. 


L 9 I HEREBY  CERTIFY,  That  I attended  deceased  from 

Ap.ril...l8., , 19L3 , to jJ.me  .16, 19L3 

I last  saw  him alive  on  ...  June 1.6,..,  19..U3,  death  Is  said  to 

nave  occurred  on  the  date  stated  above,  at  ...  10:  OQ p m. 

Immediate  cause  of  death..  Peritonitis., g.e.n.e.r-.... 

alia.ed,...mth...jm3ltiple....ab.s.c.es.s.ee....an.d 
exten.5iye...a,ane5.i.ons.. 


MEDICAL  CERTIFICATE  OF  DEATH 


L8  DATE  OF 
DEATH  


..June 

(Month) 


1.6,... 

(Day) 


19.I3.. 

(Year) 


Due  toJ3.eri,ora.tr.x.oIl....Qi, the....int.e.s.tdiie 

Due  to... Volvulus. 


other  condition, Extreme. . emaciation... 

(include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Peritonitis.. 


Of  autopsy  ...Se..e..Ato.ve... 

What  test  confirmed  diagnosis? 


Date  of..Apr*.X8/la. 


20  Was  disease  or  ini, 
If  so,  specify 

(Siored) 

(Add 


I ’riderline 
i he  cause  to 
*hich  death 
-liould  b e 
charged  sta- 
tistically. 

elated  to  occupation  of  deceased?.  No.... 

M.  D. 


Duration 

Important 


1 ...Ik. 

2.9.....1ajs 


Important 

Physician 


21 


■Sv'B. B^SSR-.'-’C^ptain  .MiG’; • 

dress)  Fort  Banks  . Junel7^9lil 

]?r  6r.J  ll  t H L v Iftb Ot)\.  . Jil  jXrfi/ 

(City  or  Town) 

7-  Q 19  <*,3 


Place  of  Burial,  Cremation  jjr  Removal. 
DATE  OF  BURIAL 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed^wjth  me  BEFOR£/Oie  fcfried  or  transit  permit  was  Issued: 

(Signature  o4  Agent  of  JJwfflef  Health  or  oth? 


(Date  of  Isaue/of  Pe 


22  NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 


15  S 


Received  and  filed.. 


: ■ 


19 


( Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  (Jen.  Laws,  Chap.  40,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  ami  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition ami  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  [dace  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4G,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  hoard,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  iu  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  afore>aid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  he  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  he  accompanied,  iu  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  I’nited  States  in  any  war  in  which  it  has  h«-en 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cati-e  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45,  G.  L„  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  peimits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a persou 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  lias  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  3S,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  a9  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who.  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posabty  due  to  injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poi>on>),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  persou  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  icport  the  usual  occupation  prior  to  illness.  If  the  deceased 
ha<l  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a persou  who  had  no  occupation  whatever 
write  none. 
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tCbr  ConmtotiforaHIt  of  ^Ta^aacIfttsctiB 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

:ertifPcate  of  death 


2 FULL  NAME 


'd  1 3 a married,  widowed 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its 


Registered  No. 


gj  | r If  death  occurred  in  a hospital  or  institution, 


(If  deceased  Is  a married,  widowed  or  divorci-  , , 

(a)  Residence.  No.  

(Usual  place  of/abode)  s, 


woman,  give  also  maiden  name.) 

St 


give  its  NAME  instead  of  street  and  number) 

r PHYSICIAN  - IMPORTANT 

J (Was  deoeased  a 
0.  S.  War  Veteran, 
if  so  specify  WAR) 


Length  of  stay:  tn'hnsoltal  or  Institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  ^ yra.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


EDICAL  CERTIFICATE  OF  DEATH 


I 


.* 

n 


: s m 

r? 


3 SEX 


RACE 


5 SINGLE  (write  the  word) 
MARRIED 


5a  If  married 
HUSBAND 


(or)  WIFE  of 


« -.i 1 . 


IS  DATE  OF 
DEATH 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive  S~. yaars 


19J  I HEREBY  CERTIFY,  (that  I attended  deoeased  from 

q.  . » 

last  saw  h...i<sr^?Bllve  on , death  Is  said  to 

have  occurred  on  tha  date  stilted  above,  at .5,  A....  m. 


*1  IF  STILLBORN,  enter  that  fact  here. 


AGE  y 7Years 


Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Industry 

10  or  Business: 


Due  to 


1 1 Social  Security  No. 


2 EIRTHPLACE  fCily) 
(Stale  or  cniuil ry ) 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF  / / / 

FATHER 

14  BIRTHPL 
FATHER 
(State  or 

(City)  { 

ouutry) 

.... 

15  MAIDEN  NAME^^  . C-Y-Y  Y7 Y /Y 

OF  MOTHER  ' / Y jYC&iYY' 

Major  findings: 
Of  operations. 


Date  of.. 


Of  autopsy 

What  test  confirmed  dlegnosls?. 


Duration 

IMPORTANT 


IMPORTANT 

Physician 


Underline 
(he  cause  to 
which  death 
should  b a 
charged  sta- 
tistically. 


16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


20  Was  disease  or  injury  in  ony  way  related  to  occupation  of  deceased  ? ... 

If  so,  speoify .^r. " 


....fc^p^. 


Informant 
(Address)  C/  J? 

»Y  CE 


Place  of  Burial,  Cremation  or  Kemoval. 
DATE  OF  BURIAL 


M,  D. 

19...(i 

(City  or  Town) 
19.( 


I HEREBY  CERTIFY  that  a satisfactory  standard  oortlfioats  of  death  was 
Hied  wlfn  u»»  BEFORE  the  flut/al  or  trapslt  permit  was  Issued: 


22  NAME  OF 


lied  wirii ^j»a  BEFORE 

VWM.  < %. 

jLaMT^. 

(Olllcial  Dcslgn*tionf 


FUNERAL  DIRECT(jfa 
ADDRESS 


t of  Board  of 


$ 

(Date  of  f«aue  fit  'Permit)  ' 


Reoeived  and  Died 


lizXEM" 


(Registrar) 


I 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  sjieci- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  pun*oses  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  hotly,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
auch  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  giveu  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceded a permit  so  to  do  front  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those- 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  tup* 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  anti  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  persou  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremeuL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfoe  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


i 


SPACE  FOR  ADDITIONAL  INFORMATION 


rt .Suffolk 

i (County) 


o Re.v..e.r.e... 


®hs  (Etmtmtm&traftl}  of  (JHassadjitscrts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


REVERE 

(City  or  town  making  return) 

129 


Registered  No. 


(City  or  Town) 

NO £.3.7 Endi.c.Q.t..t.....A.Y.e.* st.  { SJV^SSS^ 


2 FULL  NAME.. 


J.Q3m.JLu .J.Q.D-..8..S -T  War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | specify  WAR)  

(a)  Resldenoe.  No ,l.?.to.Bl.Y..$.£....^^.». St .VlAil.^.Y.P.P. 

(Usual  place  of  abode)  COTIV  ROTO®  (^  nonresident,  give  (||qcr  towi^jind  State^ 

Length  of  stay:  In  hospital  or  Institution years  months  days.  In  this  community  yrs.  mos.  days. 

(Before  death)  (Specify  whether) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL.  CERTIFICATE  OF  DEATH 


"Juno  13;  I9?3 


3 SEX 

Male 


4 COLOR  OR  RACEl  5 SINGLE  (write  the  word) 

, . i MARRIED  w m • 

White  widowed  Married 

| or  DIVORCED 


IS  DATE  OF 
DEATH  


(Month) 


(Day) 


(Year) 


husba^d'oI  wid<^3fydi'®°.ed  KaoN erven 

(or)  WIFE  of  


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


1%  I H £ R«£  B Y CERTIFY—  That  J .attended  deoeaoejL  from 

w|i w 

I last  saw  h...““...  alive  on Ifa+S,  death  is  said  to 

► I * 


6 Age  of  husband  or  wife  if  alive  ...  ........... ...rr  yearsll 


have  occurred  on  the  date  stated  above,  at. m.  Duration 


7 IF  STILLBORN,  enter  that  fact  here, 


2 mo# 


75 


s 

AGE .' Years Months Days 


If  less  than  1 day 

Hours.. Minutes 


Parg&ysilai  Agltans £...yrs. 


Usual 

9 Occupation: 


( Retired) 


Due  to.. 


Industry 

10  or  Business: 


v/holeaslo  Mnrket- 

None 


Due  to.. 


n Social  Security  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 


-Sever  Scotia 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 


John  Junes 
_BaMeok» 


Major  findings: 
Of  operations.. 


..Date  of.. 


14  BIRTHPLACE  OF  liOVft  SOOtl  ft 

FATHER  (City)  

<s“" ‘°m"!  Isabella  MacLllan 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


CC  15  MAIDEN  NAME 

< ! OF  MOTHER 
CL  


Baddeck 


Nova  Beotia 


17 


16  BIRTHPLACE  OF 

MOTHER  (City;  

(State  W^)E(  JQnea 


Informant 

(Address) 


myy 
12  ^ 


Wife 


Of  autopsy 

What  test  confirmed  diagnosis? N6 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

if  so,  speogr.  F..; Mahoney __ 

(Sioned)  . Waeh infH&n  A v«  6/l£/  M-  Dk  : 

.SS.  Dale 19 


(Address)  ..< 


„n 


River  Rd.  , Wlnt^rop-^ 


A TRUE  COPY 
ATTEST: 


(Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED  .’JUP.® ,?3.J 19... 


to... 


21  PLAC 

CREMATION  OR  REMOVAL 


-Wlnthrop 


DATE  OF  BURIAL 


22  NAMErOF 

DiWIdutihrop^  Mass* 

ADDRESS  I 


(cem.  Jttne  20,  (City  or  Town)  ^3 

Howard  3. Reynolds 


Received  and  Tiled Jtil  7 19 

(Registrar  of  City  or  Town  where  deceased  resided) 


‘ ''  ! 
1 i: 

#•,  ■ • y- » ' V- 


<- 


of  the  city  or  town  in  which  the  deceased  resided.  (See  Chap.  40,  Sec.  12,  Q.  L.) 


R-302 


Suffolk 

(County) 


o R.e.v.er..e.. 


(City  or  Town) 


(Uimnnimftn'altlj  nf  ^assacljusetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No. 


ISO 


No. 


IQ  g^fl  p Rpg-fc  Home  St  | (If  death  occurred  in  a hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


.B.ridg.e..t....H^.an.....(.K.ell.e.h.er.) ! / wLVteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 specify  WAR) 

(a)  Residence.  No.  5-9 Win.:fchr.Q.p st Iin.£3ar.o.p 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  institution.H.SS  1j LlQUlG  years  \j 


months 


(Before  death) 


(Specify  whether) 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community j;  yrs.  — — most-—  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Female 


4 COLOR  OR  RACE|  5 SINGLE  (write  the  word) 

married 

WIDOWED  tf  J-VAVT* 

or  DIVORCED 


White 


IS  DATE  OF 
DEATH  


June  20, 1943 

(Month)  (Day)  (Year) 


5s  If  married,  widowed,  or  divorced 

HUSBAND  of  ... 

(Give  rnaidenjiame  of  wife  in  full) 

(or)  wife  of  Martin  Byan 

(Husband’?  name  in  full) 


19 


ianV’i0/  June'  «,a 

, atll.l 3O..  A... 


ded  deoea: 


I last  saw  h 
have  occurred  on  the  date  stated  above 


death  is  said  to 


m. 


6 Age  of  husband  or  wife  if  alive  years 


Im 


7 IF  STILLBORN,  enter  that  fact  here. 


(Unkmrwn)? 


8 


"SO 


AGE Years 


Usual 

9 Occupation: 


Months Days 

Housewife 


If  less  than  1 day 
Hours Minutes 


Art erlo  Sclerosis Z. jf 

Due  ^ernipioug  AnMa 2 


2 Ta, 


yrs. 


Industry 

10  or  Business: 


Own  Home 


Due  to  . 


n Social  Security  No, 


sto 


aalaoftusetts 


12  BIRTHPLACE  (City) 

(State  or  country) 

Michael  Kelleher 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 


Major  findings: 
Of  operations.. 


14  BIRTHPLACE  OF 
FATHER  (City)  . 


(State  or  country) 


Ireland 

(Cannot  he  1 earned). 


Duration 


Physician 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or 


17 


Informant 

(Address) 


Ireland 
et  Ryan 


Date  of 

Of  autopsy 

What  test  confirmed  diagnosis? _ 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deoeased? 

" ”■  9.  Mahoney 

Wiathrbp.  Kaaa  . r,...  6/gq^"  %] 


(Signed) 
(Address) 


PfiuFhter 
59  Wlnthrop’  3t.  \ 


21  PLACE  Ui»  B 

CREMATION  OR  REMOVA 


c^BjjRSeph'a 


Boston 


A TRUE  COPY 
ATTEST: 


DATE 


(Registrar  of  city  or  town  where  death  occurred) 

FILED  June. 2.3, i9 43... 


(City  or  Town)  m 

DATE  OF  BURIAL  S’. 19 


John  F. 0 •Haley 


22  NAME  OF 

FUNERAL  DIRECt^inthrOp.  kftflS, 

ADDRESS  


Reoeived  and  filed JOL  7 m 19 

(Registrar  of  City  or  Town  where  deceased  resided) 


. • • 


... 

' , 


information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  or  certificate. 

200m- 10- ’39.  No.  842  7-d 


VI  R-301 


Suffolk  lillt... 


(County) 


Y/inthrop 

(City  or  Town) 


tUlje  (Eonmtcmfnealtlj  of  ^assarljuaeits 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No. 


•4!  4 

JL 


No. 


St.  I 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


( (if  0 s 

2 FULL  NAME ’jwenVnjnran.  n0 

(If  deceased  is  a unarried,  widowed  or  divorced  woman,  give  also  maiden  name.)  /specify  WAR) 


(a)  Residence, 

(Usual  place 
.ength  of  stay:  In  hospital 


C 

(If  deceased  is  a ujiarned,  widowed  or  divorced  woman,  give  also  maiden  name.;  ( 

No....  St.  ...M.st....Bogtoii.f...MasR 

of  abode)  HOflJn  ft  (If  nonresident,  give  city  or  town  ai 

pital  or  institution  years  months  O days.  In  this  community  4ft  rs.  mi 


(Specify  whether) 


.9 

and  state) 
mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


(write  the  word) 


5 SINGLE 
MARRIED 
WIDOWED  ,,  , 

or  prvoRCEijistrri  efl 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of 


Mi  ch&^r^ffd#  wi;e.in.fuU).. 

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive 79 


years 


7 IF  STILLBORN,  eater  that  fact  here. 


8 


79 


AGE Years Months Days  Hours Minutes 


If  less  than  I day 


9 Occupation: HOUS 


io  oTteess: At ...  H<me 


11  Social  Security  No. 


none 


12  BIRTHPLACE  (City) 
(State  or  country) 


lewfounSlIna 


13  NAME  OF 
FATHER 


John  Crotty 


i4  birthplace  of  Ireland 


FATHER  (City) 
(State  or  country) 


15  MAIDEN  NAME 


OF  MOTHER 


Johanna  Ryan 


16  BIRTHPLACE  OF  

MOTHER  (City)  

(State  or  country)  Ireland 


17 


Informant  Michael  ^6 

(Address>  16  aeptune  Rd* 


Relation,  if  an u 

/ husDana  \ 
E,  Bo  s ton ' 


CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
me  BEFORE  theburfal  or  transit  permit  was  issued: 

FX-  ! 

nature  .of  Age of  Board  oiT4f<talth  or,othcr)  . 

__  

(Official  Designation)  //  (Date  of  Issue  of  (Permit)'  ' 

X V 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  /v.  . x a. 
DEATH  JXLXXr^rr... 


(Month) 


jL  jL- 

(Dayj 


/PV3 


( Yearl 


B Y 


last  saw  alive  on., 

to  have  occurred  on  the  date  stated 

Immediate  cause  of  death- 


hat  I attended  deceased  from 

CC^Sr. 19.r£3 

, 19..!^.?  death  it  said 
r.f^.nn. 


at.... 


Due  to 

Du7.7r<^  h 


Major  findings : 
Of  operations 


Other  conditions 
(Include  pregnancy  within fli  months  of  death) 


J. Date  of, 

Of  autopsy  

What  test  confirmed  diagnosis? 


0'V3. 


Duration 


*zyj 

VWi. 


PHYSICIAN 


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Was  disuse  or  injury  Is  any  way  related  to  occupatloo  ol  deceased  7 , 

If  so,  specify^ffT .-y- ... 

(Signed ) !^C £ 

(Address)  / Date  19  ^.3 


M.  D. 


2i  Ho iy t/uro  s s , Maia e n 

Place  of  Burial,  Cremation ^ 

DATE  OF  BURIAL 


22  NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 


Boston 


Roceivod  and  filed 


19 


A TRUE  COPY  ATTEST: 


(Registrar) 


EXTRACTS  FROM  THE  LAW8  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  hoard,  from  the  clerk  of  the  town  where  the  person  died  : 
and  no  undertaker  or  otiier  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal  ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  See.  45, 
G.L.,  (Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  See.  46,  G.  L.,  ( Tercentenary  Edition.) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Hoard  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, mport  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
kouseivork.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


3-302 


5 A 

I I 


Norfolk 

(County) 


®lje  (Eotitmon&jraltl^  of  <i3!las3acf{usctts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Milton 

(City  or  town  making  return) 

f pr* 

Registered  No...."ET..) .'. 


o Milton 

W (City  or  Town) 

5 M_  35  Winthron  c,  { de,at\T?>c,HIrct’  in  a hospital  or  institution 

gj  No St.  t gJve  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  the.E ....T.&S,k *S  (If  U.  s. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name  ) 1 Wm  Veteran, 

f specify  WAR) 

(a)  Residence.  No 1 3 ...Tewksbury St Win.thr.Qp.,...  Mass  , 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  institution years  months  days. 

(Specify  whether) 


no 


(If  nonresident,  give  city  or  town  and  state) 

In  this  community  yrs.  mos.  days 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLOR  OR  RACE  5 SINGLE 

MARRIED 

~ , ...  WIDOWED 

female  white  or  divorced 


(write  the  word) 

married 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  ip^idcn  name  of  wife  in  full) 

(or)  wife  of Lams Task 

(Husband’s  name  in  full) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  deathof June. 2.2, 19.43 

(Month)  (Day) 


(Year) 


6 Ago  of  husband  or  wife  if  alive 


.73. 


..years 


7 IF  STILLBORN,  enter  that  fact  here. 


age6.3... 


If  less  than  1 day 
Years .““Months...— ..■—Days  I Hours Minutes 


Usual 

3 Occupation: 


.Housewife 


10  or^Business:  0111©... 


11  Social  Security  No. 


none 


12  BIRTHPLACE  (City)  ...Brooklyn., li. X.. 

(State  or  country) 


13  NAME  OF 
FATHER 


Abraham  Abrams 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 


Poland 


15  MAIDEN  NAME 
OF  MOTHER 


Bertha  Blond 


16  BIRTHPLACE  OF 
MOTHER  (City)  .. 

(State  or  country) 


17 


Germany 


Informant.. 

(Address) 


....  L.o.ul5......T  ask ( huafenjffL) 

33  T ftMfk s hi  ir  y— S t - . — iMin-Lhrop — 


A TRUE  COPY. 
ATTEST: 


uny — S t - 7 

G.  FRANK  KEM 


(Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED  JM&.22x 1.9.43  19 


19j'  ” E REBYCERTIFY,  That  I attended  deceased  from 

...*lune....ls.> 1943..,  t0....J.une....2.2, 1943 

I last  saw  h..er....a!ive  on J.UXl .Q....22.,...,  19..43,  death  is  said 

to  have  occurred  on  the  date  stated  above,  at.2..?..Q0....aEf.  —Durat^- 
Immediate  cause  of  death 

..^.cute.dilat  ion  of 'The'"  heart' 


Due  to  ...Chr.oiiic....my.Q.c.ar.di.t.is.. 


Due  to 


Other  conditions  

(Include  pregnancy  within  3 months  of  death) 


Major  findings : 

Of  operations  

Date  of 

Of  autopsy  

What  test  confirmed  diagnosis? 

20  Was  disease  or  Injory  In  any  way  related  to  occupation  ol  deceased  ? 

If  so,  spocify . 

(Signed) Samue  1 'p Zun'd'eTl 

(Address) ....  13.2.....Ii.ue..-.Hiii....Avffiita  .6/28/43 


PHYSICIAN 


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


M.  D. 


21  PLACE  OF  BURIAL.  v . , , _ 

CREMATION  OR  REMOVAL.KllIghtS...  Of  .klh.erty 

(Cemetery)  Motf+LAAS  T'dao’1 

date  of  burial  ^ nne.....24., 194.3. ..'  0 ” . r n... 

22  NAME  OF  j t-i-, 

funeral  director Benjamin  Salomon 


address  .42.Q harvard St...  .7,  Brookline 


Received  and  Sled £ 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 


If  deceased  was  a U.  S.  War  Veteran,  Q.  L.  Chap.  46,  Section  10,  requires  physiolans  to  Insert  a reoltal  to  that  effeot. 
I □ □ M-  C -2-4  2-88  5 5 


X 


J01  A 


X 
C h 
< • 
ui 
Q 
lc 
O 
ui 
O 
< 
-J 
^Q. 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


®ftc  CmmnotiforaUfT  of  pfHassarlptsette 
OFFICE  OF  THE  SECRETARY 
DIVISION  Or  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

' 7 

Registered  No .7~.t.:...r.„. 


No 15 S0.U.t.h...Ay.e St.{  detth  0CCt,rred  in  a hospital  or  Institution, 


2 FULL  NAME. 


Ellen  M. Marlow  Phelan 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 
(a)  Residence.  noI5  ...So.uth....A.ve, st 


give  its  NAME  instead  of  street  aud  number) 

PHYSICIAN  - IMPORTANT 


. r PH 

J (Was 

1 u.  s. 

^ if  so 


deceased  a 
War  Veteran, 
specify  WAR) 


(Usual  place  of  abode) 

Length  of  stay:  In  nneoltal  or  Institution 

(Refers  death)  (Specify  whether) 


yeara 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  communitjA  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

'emale 


4 COLOR  OR  RACE 

White 


5 SINGLE  t write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(or)  WIFE  of  Ric “jPti&iteh*111) 
(Husband's  name  In  full) 


6 Age  of  husband  or  wife  if  alive  years 


*1  IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


67 


Years  Months 


Days 


If  less  than  1 day 
Hours Minutes 


9 Occupation:  Housewife. 


Industry 

10  or  Business: 


Own  Home 


11  Social  Security  No. 


12  BIRTHPLACE  ( Cily ) 
( Stale  or  country ) 


Woburn 


Mass 


13  NAME  OF 

FATHER  .Daniel  Marlow 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Ireland 


15  MAIDEN  NAME 

of  mother  Bridget  Hagan 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


Ireland 


Informant 
( Address) 


Itra.  gh^leg^Erj^f  Ife’t&riter 

I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfioate  of  death  was 
filed  with  ma  BEFORE  theburlal  or  transit  permit  was  Issued: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


IdLZ. 131 


(Day) 


(Year) 


IB  I HERE'fiY  CERTIFY, 


• That  I attended  deoeased  from 


19..^..,l  *o..yr.U!!^..lk.^ , 

last  saw  h.^to-v'..  alive  on 19 Sj/..,  death  is  said  to 

have  occurred  on  the  date  statecf'above,  m. 


Immediate  oause  of  death 

/ 


Due  to 


Due  to  .. 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations  . 


Date  of.. 


Of  autopsy 

What  test  confirmed  diagnosis?  . 


Duration 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
should  b • 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  ony  way  related  to  oooupatlon  of  deoeased?  *“T~ 
If  so,  specify 

(Signed) M.  D. 

(Address)  *>\^a 


Place  of  Burial,  Creifiat 
DATE  OF  BURIAL! 


22  NAME  OF 

FUNERAL  DIRECTOl 


(Signature  of  Agent  of  Board  of  Health  or  other) 

CUs^vl  -a  o/'fA 

(Official  Resignation)  (/  (Date  of  I«aue  of  Permit) 


ADDRESS 
Reoelved  and 


gfi5,ia 

oval.  / ~~--icUiX-»r  Town) 

Jub®/2/B^943 


Winthrop 


l» 


( Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medioal  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  aeen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Celt.  Laws,  Chap.  46,  Sec.  9. 

A'  physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four 
teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  fortv-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purpose*,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  ahall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  auch  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
auch  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unlesa 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  giveu  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Cdiliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lie* 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physioians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  ot  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  (lying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  Aa  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retireinenL 
Children  not  gainfully  employed  may  be  returned  aa  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfce  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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®l|c  Cdonttmuifaraltlf  of  ciila0?arlTusrtt® 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No 

( (If  death  occurred  in  a hospital  or  institution, 
* ?’ve  *t9  NAME  instead  of  street  and  number) 


number) 

PHYSICIAN  - IMPORTANT 


2 FULL  NAME 

(If  deceased  is  a married,  widowed  or  divorced 

(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


(Was  deoeased  a 
U.  S.  War  Veteran, 
if  so  speoify  WAR). 


(If  nonresitfent,  give  city  or  town  and  State) 

In  this  oommunlty  J ft  yrs.  mos.  day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


, * % 


5*  If  married,  widowed,  or  divoroed 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


u Years  Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Industry 

10  or  Business: 


11  Social  Seourity  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 





13  NAME  OF 
FATHER'. 


14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

— — 

15  MAIDEN  NAME 
OF  MOTHER 

16  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

17 


Informant 

(Address)  ^ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  whm  jne  BEFORE  the^tnirfal  or  transit  permit  was  issued: 


3 II  , / (^Signature  of  Agent  tii  Board  o^lleakE'  or  other) 

I | 

| (Official  Designation)  y J (Date  of  Iaaue  of  pferrmt)  ' 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 

DEATH  .... 


19  I 


(Month) 


..5Lie£ L9VA 

(Day)  (Year) 


HER  E^S  Y CERTIFY,  That  I attended  deoeased  from 

• to  ..^brrrr*rr...?rfisr'.. i9.y^S... 

I last  saw  h.y^....rr!  alive  on.  ....  19.^..,  death  Is  said  to 

have  oocurred  on  the  date  stated  above,  at....!dL*?.®. 

Immediate  cause  of  death 


Due  to  ./!?!.' 

^C**rr2..0l.*h,?&n?4L’ 

Due  


Other  conditions.. . __ 
(Include  pregnancy  within  3 months  of  death) 


Major  findings : 
Of  operations.. 


Date  of  . 


Of  autopsy 

What  test  confirmed  diagnosis?.. 


Dumrion 

Important 

S< 


.rSyrrrXt.. 


Important 

Physician 


20  Was  disease  or  injury  in  any 
If  so,  specify  — 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


to  oooupajlon  of  deoeased 


21  

Place  of  Burial,  Cremation  or  Removal. 
DATE  OF  BURIAL 


(City  or  Town) 


19*-J 


22  NAME  OF 

FUNERAL  Dlf^fiCTOF 

-A00"™  

Reoeived  and  filed jiil.  . .£ 19^~ 


( Keiristrar) 


extracts  from  the  laws  of  the 
COMMONWEALTH  OF  MASSACHUSEfi  3 
governing  the 

RETURN  OF  CERTIFSCATES  OF  DEATH 

•wapr. 5“ 

deceased,  Ins  supposed  age,  the  contracted  the  duration  of ’his  last 

Cealwh^VaTt  see^  "live  by  the  physician  or  officer  and  the  date  of  his 
death  . . Gen.  Laws,  Chap.  46,  Sec.  9.  . , , 

.aasssssSB 

and  seventeen.  Q.  L«  Chap.  40,  Sec.  10. 

W another’ t the  same  cemetery,  until  he  has  received  a Pemut  from 

where°the  ^ ^ sTSU'SSS?  XallT  i^LU  ^tU  Were  shall 
havj  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be 
. .tUfactorv  written  statement  containing  the  facts  required  by  law  to  be 
retu  ned  and  receded  which  shall  be  accompanied,  in  case  of  an  original 

s,=r:rs!i,  =•  f t 

a nermit  in  the  usual  form  for  the  removal  of  such  bodj  na»  been  .oone 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  requned 


SPACE  FOR  ADDITIONAL  INFORMATION 


by  section  ten  #f  chapter  forty-sis,  that  the  deceased  serveu  in  the  army, 
cavv  or  marine  corps  of  the  United  States  in  any  win  which  it  has  beta 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
>r  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necea- 
,-ary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  tile 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  Ill,  Sec.  15,  G.  L„  (Tercentenary  Edition). 

Vo  undertaker  or  other  person  shall  bury  a human  body  or  the  asbea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  Us  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  bodv  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made Chap.  114.  Sec.  46.  G.  L„  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  tne  view  of  the  dead 
bodies  of  onlv  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  sucl.  a person,  he  shall  forthwith  go  to  the  place  where  the  body  He* 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  ohysicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  anj> 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  r.!>o  deaths  from  disease  resulting  fror  "ourV  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — pnc.-e  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceasea 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home, 
l'or  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


-301  A 


■5  1 

« o 

a > 


° $ 

m 

$ ui 
2 => 


8 n 


(\ SulXolfc 

l (County) 


tRtr  Conmtoti  (brail  It  of  ^Tassaclptsett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


'f 


To  be  hied  for  burial  permit  I 
with  Board  of  Health 


or  its  St 


Registered  No 


ESS 


& Wlnthrop 

(City  or  Town) 

29  Ingleside  Ave.  „ f (If  death  occurred  In  a hospital  or  Institution, 

w' 3t- 1 five  its  NAME  instead  of  street  aud  number) 


No. 


2 full  name Gunhilde Christine (Knudsen) Knudsen 

(If  deceased  Is  a married,  widowed  or  divorced  woman,  give  aleo  maiden  name.) 

(a)  Residence.  No.  . 12  Lincoln  St  Will Lil.SPo'P st 

(Usual  place  of  abode) 


f (Wat 
1 u.  s. 

if  so 


- important 

War  Veteran, 

speoify  WAR) 


Length  of  stay:  In  nnaoltal  nr  Institution 

( Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  tbit  oommunity  23  yrs.  mos.  days. 


PERSONAL  ANO  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 

WIDOWED  UJ  j . 
or  DIVORCED  WldOW 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of  .... 


(or)  WIFE  of 


ccer 




< Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


^ IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


8>ear,  3 Months  ...10oa 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Housewife 


Industry 

10  or  Business: 


At  Home 


None 


11  Social  Security  No. 

12  birthplace  fcuy)  h&r.oL&.nge.r.. 

(Slate  or  country) 


Norway 


13  NAME  OF 
FATHER 


Knut  Knudsen 


14  BIRTHPLACE  OF  TT  , _ _ , 

father  (cay)  Uhable T Q.  Obtain 


(State  or  country)  Un&ble  TO  Obtai  n 


15  MAIDEN  NAME 
OF  MOTHER 


Unable  To  Obtain 


16  BIRTHPLACE  OF  ..  _ 

mother  (City)  ..Unable. ...To.  Obatin 

(State  or  country) 


17 


Informant 
( Address) 


HEREBY  CERTIFY  that  a satisfactory  standard  oartlfloats  of  dsath  was 
filed  wltlf  ns  BEF<pRE  the  burWJ  or  transit  permit  was  Issued  t 

Cue.. 

I /’  (Signature  of  Agent  of  Board  of  HeaUtynT  ottier)  / / 

2/4./K-2. 

i.  (Official  Designation)  Q (Date  of  Taaue  of  Peripslt)  / ' 

-rgnunw  iThi  ■ - - . - 


APICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  ... 


/ (Month) 


Jo  /99i>  )i 

(Day)  (Year) 


19  I HEREBYiERT  I.F  Y , /f  hat  I attended  deoeased  from 


I last  saw  h..wl2rf alive  oj 

have  oocurred  on  tha  dal 


..tJrsQ...,  death  Is  said  to 

above,  at m. 


Duration 


Due  to 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations  . 


IMPORTANT 
Physician 


Date  of.. 


Of  autopsy ~ 

What  test  confirmed  diagnosis?  . 


Underline 
(he  cause  to 
which  death 
should  b a 
charged  sta- 
tistically. 


20  Was  disease  or  iimuy  in  anrfway  related  to  oooupaMon  of  deoeased? 
If  so,  sptoify.. 


21  L.L..S..IL. 

Place  of  Burial,  Cremation  or  Removal 
DATE  OF  BURIAL V U±y 


22  NAME  OF 

FUNERAL  DIRECTOR 


■q 


ADDRESS 


Reoeivad  and  fil'd  . 


WJ mr 


19 


vfU 


( Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medioal  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  a nr  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hia  last 
Illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  fortv-flve  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  pun-oses  of  this  sec- 
tion and  of  sections  forty-five,  forty-sii  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertakar  or  other  parson  shall  bury  or  otherwise  dispose  of  a human 
bodv  ill  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  iierson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  (he  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  tor  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  tha 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a |ierniit  so  to  do  from  the  board  of  health  or  its  agent  ap|«>inlcd  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appoint-d  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  (he  body  lie* 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  ot  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Causa  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statemant  of  Oooupation — Precise  statement  of  occupation  ia  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfoe  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


■XRCE 

SUS 


CERTIHCATE  OF  DEATH 

GEORGIA  DEPARTMENT  OF  PUBLIC  HEALTH 


Slat*  File  No. 


rosH 


Militia 
Dill.  No. 


DE  ISLAND  PLANTATION 

City  «r  Tm  Limits,  write  nVr.7) 


>p.  or 
titution 


In  This 
Community 


2.  Usual  Residence  oi  D*c*ai*d 

MASS. 


(a)  Slat* 

City  < 
(e)  Town 


L.  B.  Fil*  No. 


_(b)  County. 


City  or  WINTHROP 


(II  Owtaldd  City  or  Town  Limits,  Writ*  Mural) 

(d)  B.F.D.  and  Box  No.  7$  CREST  AVENUE 


Citizen  of 

Jo)  Foreign  Country?  . HU 


(5s.) 


Country 


RVAN, 


JOSEPH  T. 


Ii  Votoran  Nam*  War 


Social  Security  Numbor 


ONAL  AND  STATISTICAL  PARTICULARS 


5.  Race 

Marital 

■C'E3 

WHITE 

6.  Status  (circle) 

W.  D. 

Date  oi 
23.  Death 

APRIL 

5 

MEDICAL  CERTIFICATION 


i943 


.Tim* . 


6 too 


(Hour  : Minute/ 


Months 


Days 


Ii  I*u  than  24  hri. 
Hr*.  Min. 


m 

ojl. 


Y *ar 


Birth 

Plac* 


MASS, 


24.  I hereby  certify  that  I atlondod  the  deceased  who  died  on  th*  above  date.  I last  saw 

DID  NOT  SEE  HIM  ALIVE 

H Alive  on 19 


SOLDIER 


TED  STATES  ARMY  AIR  FORCE 


Primary  Caus*  of  Death 

BODY 


COMPIETE  CARBONIZATION  OF 


(Flooso  Undorlln*  tha  Caum  to  Which  This  Death  Should  Mo  Chargad) 


ALIEN  A.  DSRVAN 
UNKNOWN 


Contributory 

Causes 


y 


UNKNOWN 


JKKMCM 


Operation. 
Date  oi 


(Including  Any  Pregnancy  Within  Throe  Months  of  Death) 

NONE 


Duration 


Diagnosis  : Clinical. 
Lab. . X-Ray  (Check) 


Was  Autopsy 
Performed  : 


~ERSQNNEL  FIIES 


a.*.  UNITED  STATES  ARMY 


Optyqtipa 

25.  If  death  was  due  to  oxternal  violenco  please  answer  the  following  questions  : 

ACCIDENT 


NO 


(a)  Accident.  Suicido 
Homicide  (Specify). 


...  na‘'  °‘  APRIL  5*  1943 

(b)  Occurrence  . 


REMOVAL, 


.(a)  Date . 


(e) 


piac.  oi  SAPELCE  ISLAND  PLANTATION,  McINTOSH 

Accident 


, ' GEORGIA 


/I 


>?/ 


, BEACH  OF  ISLAND 

(d)  Industry,  Public  Plac*  


While  at 
Work 


YES 


/t  JL. 


<V?T 


^OJxjLls 

l*»rk  CertllWto  Careful)*  tofoH  Signing) 


(.,  !ig.T  - AlPfflurc  accident  ; *_ 


Phyeician's  THOMAS  M.  WINSTON,  CAPTAIN,  M.C. 


26.  Own  Signature  __  . - ■■  - ■ . — — 

SWlt;gS  APrTlXi943 


Physician's 
P.  O.  Address 


made  lorcnwun  ana  transmittea  on  i«orm  lt-auz  to  tne  clerk 


R-302 


< 

u 

o 

U- 

o . 
u 
o 
< 
J 
^£L 


(County) 

.R.O.>S(.t.on 

(City  or  Town) 


®lfe  lilontmonfocaitlj  nf  ^iHassacfyusetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

■k  Olal 

/ #264 

Registered  No 


No. 


Mass  General  Hospital  st  | (If  death  occurred  in  a hospital  or  institution, 


give  its  NAME  instead  of  street  and  number) 

Arthur  Leo  McFague  f 

2 FULL  NAME .9. ^ \ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No S9....F.airvl.ew....5.t st I ir*  top..  Mas  s . 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


(If  U.  S. 

War  Veteran, 
I specify  WAR) 


year*  2 montlQ  days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  2 mos.  6 day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


“JS 

HO 

Is 

s» 

3 

o £ 

U 

V 

2 TJ 

2 o' 
*-*  ® 
m 

at  o 

si 

* at 

= 5 

U 

.a 
■ * 
••  a 


• » 

is 


- « i 
l “ A 
f 2 T 

t „ r 

* o A 


3 SEX 

Male 


4 COLOR  OR  RACE 

rthite 


5 SINGLE  (write  the  word) 
MARRIED 

WIDOWED  x.  . , 

or  divorced -Married 


18  DATE  OF 
DEATH  


Apr.  .11.,..  19.42 

(Month)  '(Day)  (Year) 


5a  If  mar'ied,  widowed,  or  divorced 

HUSBAND  of  

. (Give. maiden  mamemf  wife  in  full) 

(or)  wife  of  Gertrud e W. .. Hawley 

(Husband’s  name  m full) 


6 Age  of  husband  or  wife  if  alive 


51 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

Feb  .5/42  19 , to...  Apr....ll/42 ....,  19 

I last  saw  h im alive  on  Apr  11/42  ..,  19 death  Is  said  to 

have  occurred  on  the  date  stated  above,  at.  •l*47p 

Immediate  cause  of  death 

Pneunonia,  lobar 


8 

AGE 


61 


Years Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Due  to 


Carcinoma  of  stomach 


Trunk  maker 


Industry 

10  or  Business: 


Leather  factory 


Due  to.. 


11  Sooial  Security  No.  . 012-07-8415 


12  BIRTHPLACE  (City)  _. __ 

(State  or  country)  CbarleStOWn 


Other  conditions 

(include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 

James  MoFague 

14  BIRTHPLACE  OF 

FATHER  fCitv)  

(State  or  country) 

Charle  stown 

15  MAIDEN  NAME 
OF  MOTHER 

Mary  Quinn 

16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

— °ha  rle  stazm 

Major  findings: 
Of  operations 


Exploratory,  laparotomy 

Jejunostcmy Date  of ...  Ap.r....4/42.. 

Of  autopsy 


Duration 

72  hrs 


7 gios 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


What  test  confirmed  diagnosis? 

20  Was  disease  or  injury  in  any  way  related  to  oooupation  of  deceased? 

If  so,  specify 

(Signed) J...  Gomel  1 ...,  M.  D 

(Address)  Bo-S'fcOIl Date.4/ll/4& 


17 


Informant 

(Address) 


A TRUE  COP^T 
ATTEST: 


Mrs.  G MoFagu« 
29  Fairview 


(Registrar  of  city  or  t^wii  where  death  otfti 

date  filed April  .14  1942 


L A 


Relation,  if  any 

wife 


21  cremation8  orIAremoval Winthrqp. ...Can>  Winthrop 


flinthrop 


(Cemetery)  (City  or  Town) 

DATE  OF  BURIAL  Apr  14/42 19 


22  NAME  OF  var  p C*—  1 

FUNERAL  DIRECTOR  

address Allston  Mass. 


urred) 

19 


Received  and  filed 19  . 

J.U.L  . 2 .8 1943 

(Registrar  of  City  or  Town  where  deceased  resided) 


\ • >w  -^.11 


E \ SUFFOLK 

Bosfbft 

(City  or  Town) 


tHIje  ©ontnumfm'altlj  of  iHTassacIrasetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 

(City  or  to\yn  making  return) 
Registered  No .3.7.6Q 


No. 


Peter  Bent  Brigham  Hospital st.  j 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


George  Otis  Co lby  f (,f  u--s 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


War  Veteran, 

I speolfy  WAR) 


(a)  Residence.  No 33...Cpurt....  pad St.  .Mas So. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  hospital  or  Institution. .HQ..3.pi.t&.l....  years  months  11  days.  In  this  community  yrs.  mos.  11  days. 


(Before  death) 


(Specify  whether) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

M 


4 COLOR  OR  RACE  5 SINGLE  (write  the  word) 
i MARRIED 

w j widowed  Married 

" ! or  DIVORCED  MB-™  -Leu 


IS  DATE  OF 
DEATH  


June 

(Month) 


10 

(Day) 


-we- 


1943 

(Year)" 


5a  If  married,  widowed,  or  divorced  _ . , , 

husband  of  J.o.sa.e....P.o.tt.e.r.. 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


19  I HEREBY  CERTIFY.  That  t attended  deceased  from 

^ May..30 .,  19.. ...43,  June  ^0  , 19.4.2;.... 

*♦  last  saw  h .im alive  on J.UI16.....1Q. , 19.43,  death  Is  said  to 

have  occurred  on  the  date  stated  above,  at I.!.*  5 5 ®-,m. 


6 Age  of  husband  or  wife  if  alive 


.69.. 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


Immediate  oause  of  death 

Primary  carcinoma,  of  liver 


s 

AGE....yY.....  Years.. 


68 


Months ^.4..  Days 


If  less  than  1 day 
Hours Minutes 


Due  to.. 


9 Occupation:  L^ptype... Operat or 


10  or  Business:  NblYSP.ap©.!* 


Due  to  . 


11  Social  Security  No. Q23~Q9  ”6.8. 05. . 


12  BIRTHPLACE  (City)  . Newburyport. 
(State  or  country)  M&SS  • 


other  conditions phr . ...nephritis 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF  , , m r 11- 

FATHER  Daniel  T.  ^olby 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

West  Newbury 

Mass. 

15  MAIDEN  NAME 

OF  MOTHER 

Sarah  Thomson 

16  BIRTHPLACE  OF 

MOTHER  (City) 

~ mm  mm  mm 

(State  or  country) 

Major  findings: 
Of  operations.. 


Date  of.. 


Duration 

4 mos 


mo  a* — 

Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


no 


17 


Informant.. 

(Address) 


Ilelati<^,>,  if  any 


Of  autopsy 

What  test  confirmed  diagnosis? 4^45?.}?.??.?^ 

20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deceased? 

(Signed) .8.?. *....1®^ M.  D. 

(Address)  BQStpn D.t,,,6-10,,i9,  43, 

21  PLACE  OF  BURIAL,  BoTTgvTTT©  rVDO rt  plfl. s c 

CREMATION  OR  REMOVAL  8 5 

(Cemetery)  (City  or  Town) 

DATE  OF  BURIAL  J.me I.?. 19 43 


A TRUE  COPY. 

cl  _ . 0 

ATTEST: 

1 

(Registrar  of  city  or  (town 

^ 

where  death  occurred) 

22  NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 


H.  S.  Reynolds 
Winthrop,  Mass. 


DATE  FILED  June...:l.& 1943 


Reoaived  and  filed *HJL  12  1943 *19 

(Registrar  of  City  or  Town  where  deceased  resided) 


50m  (e)-l-ll-f667 


*-302 


< 

uj 

o 

Ll 

o . 
u 
o 
< 

^Q. 


SUFFOLK 

BOSTON”" 


(City  or  Town) 


■®{|c  Cnntmottfai'a!tI|  of  JHaseacfjusctts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No. 


5821 


No. 


T-i+f-lfl  Si  efflrc  of  a rvi  4-  a 1 c»  W If  death  occurred  in  a hospital  or  institution, 

.-Wm.y.y f.ikS? ot.  < give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME X1*?. /f J SLXvL,.., 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I speoify  WAR) 


, , D ..  w 293  Bowdoin  St.  .. 

(a)  Residence.  No St. 


(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years  Q months  ^ days- 


Winthrop , ^Mas  s • 

(If  nonresident,  give  city  or  town  and  State) 

In  this  community  1 yrs.  0 mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX  4 COLOR  OR  RACE 

M I W 


5 SINGLE  (write  the  word) 

MARRIED 

WIDOWED  . , 

or  DivoRCEDMarried 


IS  DATE  OF 
DEATH  


time 1.2 1913. 

(Month)  (Day)  (Year) 


5a  If  married,  widowed,  or  divorced  -n  * j_  _ n • • 

HUSBAND  of  I^.ta  PlZZl 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


..72- 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

June-9 19.13 to Jun.e....l2.„  19.43... 

I last  saw  h....im alive  on «lU&€!....ll. , 19  .4.3,  death  is  said  to 

have  ocourred  on  the  date  slated  above,  at 4 m, 

Immediate  oause  of  death 

C.er.Q.ter.al....hemo.r.rhage 


8 __  I If  less  than  1 day 

AGE 0.0  Years Months Days  ! Hours Minutes 


Due  to.. 


9 Occupation:  lall.Qr.. 


Arteriosclerosis f e w yr s 


Industry  . 

10  or  Business:  KG.tireu. 


Due  to.. 


11  Sooial  Security  No HOZIG.. 


12  BIRTHPLACE  (City) 
(State  or  country) 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Italy 


13  NAME  OF 
FATHER 


Unknown 


Major  findings: 
Of  operations.. 


. Date  of.. 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Duration 

2...d.aJs.. 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


PARE 

15  MAIDEN  NAME 
OF  MOTHER 

Unknown 

16  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country) 

Italy 

informant  Chet  Frederick 

. Relation,  if  any 
( . . SDH  . 1 

(Address)  - 

tLl  

Of  autopsy 

What  test  confirmed  diagnosis? 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed) E ..  .. JI.».,..L»»....Ha2*XlG.tt. M.  D. 

(Address)  .2.2,2 BO.W.dQ.l.n....St.» Date §.“.1.2  19.  .4.?.... 


21  place  of  burial,  Winthrop  Cem.Win-t-hrnn 

CREMATION  OR  REMOVAL i.“. y.fiT.9. P.t  “aSS  • 

City  or  Town) 

19.4.0... 


(Cemetery)  (C 

DATE  OF  BURIAL  June  l.Q.. 


A TRUE  COPY. 
ATTEST:  


3j 

(Registrar  of  city  or  twn  where  death 
DATE  FILED  J.UB.9. 


22  NAME  OF  jri  rhv  Rrns. 

FUNERAL  DIRECTOR  

ADDRESS  .Iff in thr.Q.p. » . ..W&.S S.« 


rred) 

19  43 


Reoelved  and  filed 2 1943 19 

(Registrar  of  City  or  Town  where  dcceSKed  resided) 


. 

. 


. • 


Mi&dleawe-* 


(County) 

Gan  bridge 

(City  or  Town) 


t&lje  doimmutfoi-altlj  of  iWaseachusefts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Com  bridge 

making  return) 


(City  oratow 
Registered  No. 


1008 


No, 


Cambridjge  City  lioaoital  st.  j 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


Horiarty  fdfu.  s. 

2 FULL  NAME J War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR)  

, . _ ..  M 67  Wilahire  8t.  c.  VinthrojVe  Mass. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


In  this  community 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

F. 


4 COLOR  OR  RACEl  5 SINGLE  (write  the  word) 
MARRIED 

widowed  Single 

I or  DIVORCED 


W. 


3a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 

ail  noorn 


7 IF  STILLBORN,  enter  that  fact  here. 


S 

AGE Years Months Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Industry 

10  or  Business: 


11  Social  Security  No. 


-Ctt-m-ar  i 


12  BIRTHPLACE  (City) 
(State  or  country) 


'-'5a 


13  NAME  OF 
FATHER 

John  *,ionuriy 
Rnst.nn 

CO 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

Maas* 

Z 

Id 

g^Mton 

cr 

15  MAIDEN  NAME 

< 

0. 

OF  MOTHER 

.Bo  stem 

16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

Maas* 

Mother 

17 


Informant . 
(Address) 


Mother 


^ Relation,  if  any  ^ 


A TRUE  COPY. 
ATTEST:  


June 22, 1943 

(Registrar  of  city  or  town  where  death  occurred) 
DATE  FILED  19 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


June  19,  1943 

(Month) (Day)' 


(Year) 


Duration 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

..June 19. , 194.3 to....J.ime 1.9 ,44s3 

I last  saw  h ©r  .aliflUEX , 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at m. 

Immediate  cause  of  death 

Stillb-orn 

T'03C'aeMa""o'f 'pregni^'^y'" 


Due  to.. 


Due  to. 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Date  of.. 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


Of  autopsy 

What  test  confirmed  diagnosis?  . 

20  Was  disease  or  injury  In  any  way  related  to  ocoupatlon  of  deceased? 

If  so,  speolfy  ...  

(Signed) .f.^ .$*. k 9* M.  D. 

(Address) 

21  PLACE  $ -e-en  • • ■ 1 ut  h rc  t — 

CREMATION  OR  REMOVAL, 

J UJJmter#!  f 1943(City  or  Town) 

DATE  OF  BURIAL  ■■..■■■■■■ 19 

22  NAME  OF  jTTtlTI  J1*  0 Mill,  fcjf 

address  D.,RECT<Wi'IIthrnF  liaarj  . 


Jima 


rro t’i 


Received  and  filed Jtlt  1 3 1913 19 

(Registrar  of  City  or  Town  where  deceased  resided) 


< 

UJ 

Q 

li. 

O . 
UJ 

o 
< 
-J 
v*  CL 


Essex 

(County) 

Danvers 


(City  or  Town) 


(Utmnmntfoi'altlj  of  JWassacIjitsetis 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Danvers 

(City  or  town  making  return) 


Registered  No. 


UL 


no.  Danvers. S.tat.e...  Hospital..! Ha  th  or  n.g.*...  Mas  j 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME?.§.^.®.1.....H0S  S ing 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


u 


(If  U.  S. 

War  Veteran, 

I speolfy  WAR)  

(a)  Residence,  no.  J.0.SMrley st. Wint.hT.op..,. Mass. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


5 years  9 months  l@ay 


In  this  community 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

male 


4 COLOR  OR  RACE  5 SINGLE  (write  the  word) 
MARRIED 

white  I ^'d?vorced  marric 


IS  DATE  OF  Ti on 

DEATH  June. 2Q. 


(Month) 


(Day) 


...1.9.4.  .3.. 

(Year) 


5a  If  married,  widowed,  or  divorced^,-,  _ » _ -i  j _ 

husband  of  JSnna  Arngla.a.on. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

May.....l,6. 19....4.Q,  to .June.....2.Q , 1943.... 

June  2.0 19 .4.3  death  is  said  to 

’Ve,  at Duration 


6 Age  of  husband  or  wife  if  alive  cannot be....lear.n.edeaJ 


I last  saw  h..  ...ifflLal 
have  occurred  on  the  date  stated  above, 
Immediate  oause  of  death 


7 IF  STILLBORN,  enter  that  fact  here. 


Arteriosclerotic  heart  disease 8 yr 


8 I If  less  than  1 day 

AGE  oU  • Years Months Days  I Hours Minutes 


Due  to  . 


Usual 

9 Occupation: 


Unemp «...  ar  tls-t 


Industry 

10  or  Business: 


Due  to.. 


11  Social  Security 


NoCannpt.  be leaned 


12  BIRTHPLACE  (City) 
(State  or  country) 


Got  ten  burg 

Sweden 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 


Hendrick  bossing 


Major  findings: 
Of  operations.. 


Date  of.. 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Sweden 


clinical 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


15  MAIDEN  NAME 

0F  M0THER Amlle  Seiostal 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


Of  autopsy 

What  test  confirmed  diagnosis?.. 

20  Was  disease  or  injury  in  any  way  related  to  oooupation  of  deceased? 

If  so,  speoify 

(Signed) Pasaual e ...Bugniconto , M.  D. 

(Address)Ha.tHorne.r  Mass... Date  ...6/.25i9 43 


Sweden 


Wins 


17 


lnformanMa.ry.....lL..  Lie} 

(Address)  Hath  ora  e» 


A TRUE  COPY. 
ATTEST:  


/ 


lli.pa. 
iass . 


^ Relation,  if  any  ^ 


tbrop  cemetery, 
V/int.nr.Q.p..>..Mass. 


£/> 


21  PLACE  OF  BURIAL, 

CREMATION  OR  REMOVAL 

(Cemetery)  * * (City  or  Town) 

DATE  OF  BURIAL  . JliHe 22 1943.  .. 


22  funeral  director  Howard  s . Reynolds 

address W.inthrcp  > 


(Registrar  of  city  or  town  where  death  occurred) 

OATE  FILED  SiSSJ® 19  « 


Received  and  filed 


Zlinm— 

(Regtatrar  of  City  or  Town  where  deceased  resided) 


19 


50m  (e)-l-41-4667 


302 


■§ | SUFFOLK- 

8 .BOSTON 


u. 
o . 

tli 

o 

< 

-J 

^Q. 


(City  or  Town) 


tEIje  Crnitmimfnraltff  of  .JWasBacIjuseiis 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


bojstoji 

(City  or  towg  making  return) 

JL 

6057 


Registered  No. 


No. 


..Hebr^....yidifi.a....^roe....f. QX.....Ag$A si.  j 

Minnie  Box  /warU 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME .00.?.™*.™.~.....^.0. War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I speoify  WAR)  

(a)  Residence.  No 46...Neyada st.  lass 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


2 yeare 


months 


days. 


In  this  community  2 yrs- 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

4 COLOR  OR  RACE! 

5 SINGLE  (write  the  word) 

1 

MARRIED 

F 

W 1 

WIDOWED 

or  divorced  •Miaowed 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of  


_ - LGive«aiden  name  of  wife  in  full) 

(or)  WIFE  of  S.e.lig. J31X 

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


AGE?.?. ..Years Months.. 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Housework  - at  home 


Industry 

10  or  Business: 


11  Social  Security  No. HOB,©. 


12  BIRTHPLACE  (City)  

(State  or  country)  Russia 


13  NAME  OF 
FATHER 


Morris  Brother 


14  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  Russia 


15  MAIDEN  NAME 

of  mother  Jennie 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


Russia 


17 


q.;  „ , Relation,  If  any 

Informant ,J.ai31©S.....UiX f &OJ1 

(Address)  ' 


A TRUE  COPY 
ATTEST: 


(Registrar  of  cfty  orflatnf  where 
DATE  FILED  .Thrift  / 


rred) 

1943 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  T11T1A 

DEATH  yjffii 

(Month) 


22 

(Day) 


1943.. 

(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

.J.une....2.0. , 19 43.  to June...  22..,  19.4.3... 

I last  saw  h®r. alive  on JUU6  22 19  .43  death  is  said  to 

a 

have  oocurred  on  the  date  stated  above,  at rr.?. 

Immediate  cause  of  death 

...Coronary ...thrombosis 


Due  to.. 


Arteriosclerosis 


Due  to  . 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Date  of.. 


Duration 


6-22-43 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


Of  autopsy 

What  test  confirmed  diagnosis? 

20  Was  disease  or  injury  in  any  way  related  to  oooupation  of  deoeased? 

If  so,  specify 

(Signed) .6. •....A*.  Ud© lsOll , M.  D. 

(Address)  Date.  ...6-22  is  4.3... 

21  place  of  burial,  Anshe  Libavitz  Cern.  ~ 

CREMATION  OR  REMOVAL ffoOUTn,  MSS  • 

(Cemetery)  (City  or  Town) 

DATE  OF  BURIAL  J.Un©.....2.2..,19  .4.3... 


22  FUNERAL  DIRECTOR  . ,.M*  ^taiie  t s ky 
ADDRESS  BQ©tOn 


Reoeived  and  filed 


jut.  i ^ ^ . 

(Registrar  of  City  or  Town  where  deceased  reaided) 


19 


' 


- • 





Z83»-I»-l*(»)  m0S 


1-302 


ft 
< ' 
UJ 

a 


Suffolk 

or  Town) 


®Ije  Glmrnttmtfacaltlj  of  JWassacIjusetis 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Chelsea 

(City  or  town  making  return) 

416 


t 


No. 


6&elTse&  Memorial  hospital 

Ruth  Upton  Tisdale  Henderson 


Registered  No. 


f *7> 


:«! 


•S 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


f (If  U 

-<  War 


S. 

Veteran, 


(If  deceased  is  a manned,  widowed  OT  tpvon^dl  woman,  give  also  maiden  name.)  y -L  4 2?  d £PeOfufe'0^§^* 

St 

(If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  hospital  or  Institution years  months  days.  In  this  oommunity  yrs.  mos.  days. 

(Before  death)  (Specify  whether) 


(a)  Residenoe.  No 

(Usual  place  of  abode) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

F 


4 COLOR  OR  RACE  5 SINGLE  (write  the  word) 

, [ MARRIED  . - 

WIDOWED  Jingl 

! or  DIVORCED  n 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  faot  here. 


oT 


-rr 


8 ° ' JmJm  If  less  than  1 day 

AGE Years Months Days  Hours Minutes 


Usual 

9 Occupation: 


Industry 

10  or  Business: 


11  Social  Security  No BQfft  : »■ 


12  BIRTHPLACE  (City)  

(State  or  country)  P 


13  NAME  OF 
FATHER 


eos  i 


14  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  " n 


15  MAIDEN  NAME 
OF  MOTHER 


l^h- 


16  BIRTHPLACE  OF 


-&orrtoHvT:aa3 


MOTHER  (City)  w.  -w a 

(state  or  country j) or ^.jc  R.K  .naeraon  father 


17 


Informant.. 

(Address) 


79  "LA  V 611  ^(3  .'“3  ru  My  if  any 


A TRUE  COPY. 
ATTEST:  ^ 


(Registrar  of  citv  or  t*wij_(Mlere  death  occurre 


egistrar  of  citv  or  Uwg_wtfere  death  occurred) 
DATE  FILED  ....T! 19 


3 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


(Month)  (Day) 


(Year) 


19  I HERE 


|Y  ^T^  J^'g«fnded  deceased  ^om 
■'alive  on 19  .s.^^eath  Is  said  to 


I last  saw  h 

have  occurred  on  the  date  stated  above,  at 

Immedifeeayg  CPh$&hl- pfl«l*&©nla 


Due  to.. 


Ulcerative"" coE^I  a" 


Due  to.. 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Of  autopsy 


.Date  of 

x-ray- 


Duration 

1-Sda-e , 


'3yra' 


Physician  r 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


What  test  oonfirmed  diagnosis? 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  speolfy...gs,pQ.]]l4--|f|jkS0ParV:0 

(Signed) 62G'B©£lC‘h :S  t*R  <5  V-©!1-  (5  vi/it  "3/  ?{) 


(Address)  


21  PLACE  OF  BURIAL 


J ' U v Sji- ■ m -vi  ■ ; »■ 


Date 


19 


CREMATION  OR  REMOVAL 
DATE  OF  BURIAL  . 


(oJittierjS)  f • 4(^ity  or  Town) 

19 


22  NAME  OF 

FUNERAL  DIRECT 


Charted 


o ^70  vyint  hr  o;,.  ot  • i.  nthrop 


ADDRESS 


JWL..12  ®: 


Reoelved  and  filed  *...(? ftfltV. 19 

(Registrar  of  City  or  Town  where  deceased  resided) 


, 1J 


50m  (e)-l-41-4667 


.302 


S \ SUFFOLK  ^ 
| BOSTON 


< 

u 

o 

Lu 

O 

Ui 

o 
< 
-J 
^ CL 


(City  or  Town) 


(Eontmonftu’altly  of  iWassacffusctts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


.BOSTOH 

(City  or  town  making  return) 

c,  iu 

6257 


Registered  No. 


No. 


Carney Ho s.pital st.  j 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Frederick  H.  Tape 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 
(a)  Residence.  No St 


(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


(If  U.  S. 

War  Veteran, 

I speolfy  WAR)  



(If  nonresident,  give  city  or  town  and  State) 


years  months  Zj.  days. 


In  this  community 


yrs. 


mos.  4 days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

4 COLOR  OR  RACE 

5 SINGLE  (write  the  word) 

MARRIED 

M 

w 

WIDOWED  Mfl-rri  <=>d 

or  divorced  M&rriea 

5a  If  married,  widowed,  or  divorced  , „,r  , 

husband  of  Margaret;  ..Murphy.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


AGE...^.y Years.. 


50 


Months.. 


Days 


If  less  than  1 day 
Hours Minutes 


9 Occupation : 


Industry 

10  or  Business: 


Undertaker 


11  Sooial  Security  No 

12  BIRTHPLACE  (City)  .S.OU.t.h....B.O.S.t..OH.. 

(State  or  country)  MaSSs 


13  NAME  OF 

father  James  W.  Tape 


14  BIRTHPLACE  OF 

FATHER  (City)  ...St.  John. 


PARE 

15  MAIDEN  NAME 

of  mother  Ellen  Murphy 

16  BIRTHPLACE  OF 
MOTHER  fCitv)  . 

Framingham, 

Mass. 

(State  or  country) 

17 

Informant 

(Address) 

A TRUE  COPY, 
ATTEST 


1 5a*4 

(Registrar  of  city  of  (own  where  death  'occurr 


_ occurred ) 

DATE  FILED  19  43 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


June 

(Month) 


27 

(Day) 


1943 

(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

.J.u».e....2.4 , 19....4.3..,  to J.une....2.7 19.43 

I last  saw  h...im alive  on J.Une...2.7 , 19  ...43death  Is  said  to 

have  occurred  on  the  date  stated  above,  at 7 5 J3.i 

Immediate  cause  of  death 

Acute  cardiac  failure 


Due  t0  .Hype.rtensive 
vascular  disease 


Due  to  . 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Date  of.. 


Duration 


..10...d&ys 
10  yrs 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


Of  autopsy 

What  test  confirmed  diagnosis?  c l.i.ni.c.  .a! . . . . s ign  §. . 

20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deceased ?....nQ. 

If  so,  speolfy 

(Signed) S.S.....7..?. GSJnif.©..?!. M.  D. 

(Address)  C&rne.y....HQS.p.* Date  ...6“2.7  . 19.43 

21  place  OF  BURIAL.  Winthrop  Town  Gem. 

CREMATION  OR  REMOVAL -VKinthrOC.  liflfiS. 

(Cemetery)  (Cfty  or  Town) 

DATE  OF  BURIAL  .JUft©....P.O 19  4.3.. 


22  NAME  OF  *iitT  r p _ _ _ J J _ 

FUNERAL  DIRECTOR  k&.SSlqj 

address hos.t.on.,....Mas.s.; 


Reoelved  and  filed.. 19 

(Hegintrar  of  City^tf WoiJn  ^vh^S^tfcceaecd  resided) 


V 


!-302 


I 


i SUFFOLK 
! BOSTON 


(City  or  Town) 


Cnmmtm&Ji'altlt  of  JHassacfrusetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 




(City  or  town  making  return) 


c 

Registered  No. 


6311 


No. 


,.P.aliner....Memor.ial....HD.s.pital st.  j 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


Mft.r.Y....B.arry J Wa^vfteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I speoify  WAR) 

(a)  Residence.  No 28.1..JtiY.er....B0.ad St.  W.SS  •_ 


(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


months  3 days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunity  yrs.  mos.  3 day®- 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

F 


4 COLOR  OR 

w - 


RACE  5 SINGLE  (write  the  word) 

J MARRIED 

widowed  Married 

i or  DIVORCED 


IS  DATE  OF 
DEATH 


June 

(Month) 


M 

(Day) 


.1.9.43. 

(Year) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

_ , (Give  maiden  name  of  wife  in  full) 

(or)  wife  of  J.ose.ph...A.,  ..Barry. 

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


6.8.. 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

9-2.2 , 19.....42.,  to J.uae....2.8 , 19.43. 

I last  saw  h....®.T alive  on  ...  .June...  28 19.4.3.,  death  is  said  to 

have  ocourred  on  the  date  stated  above,  at P* 

Immediate  oause  of  death .G.®.TC.in.Q.nia.. 

Qr.....c.er??ix....ut.eri....-...w:i.tJi 


8 />e  I If  less  than  1 day 

AGE... .9.9... Years Months Days  Hours Minutes 


.Me.ta5.taae.s....to....livar.. 

Due  to 


Usua!  . 

9 Occupation:  (Ho.US.eWl.fe.. 


Industry 

10  or  Business: 


own  home 


Due  to  . 


11  Social  Seourity  No. P9?.® 

12  BIRTHPLACE  (City)  ..  J3o  st  On,  MaS  S.« 
(State  or  country) 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 


Michael  Garrigan 


Major  findings: 
Of  operations.. 


Date  of 1..1_.12“42_ 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Of  autopsy  .8.i.o.r?.§.y.. 


Duration 


PARE 

t a li*l 

15  MAIDEN  NAME 

of  mother  Hannah  Reardon 

16  BIRTHPLACE  OF 
MOTHER  (City)  .... 

Banpor 

(State  or  country) 

Maine 

17 

Informant 

(Address) 

f Relation,  if  any 

(husband ) 

Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 

What  test  confirmed  diagnosis? 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deoeased?....PP. 

If  so,  speoify 

(Signed) T,...  J.t....Anglem M.  d. 

(Address)  1.7  l....Bfty....S.lr&t.®.....RJ.« Date 6.T.2.8  19.4.?.... 

21  PLACE  OF  BURIAL,  Holyhood  RmnHinp  W. 

CREMATION  OR  REMOVAL h.TP.P.^.^+ff.Y. , HS.S  • 

(Cemetery)  (City  or  Town) 

DATE  OF  BURIAL  J.Uly  .1 19. 43... 


A TRUE 
ATTEST: 


22  NAME  OF  m T R,,y.b-o 

FUNERAL  DIRECTOR  

address Bo.st.o.n,....Ma.s.s.s 


(Registrar  of  city  or  toAn  where  death-efcaurred) 

DATE  FILED  J.Uly.  i 19  43 


Reoelved  and  filed 19 

JUL  4 2 

(Registrar  of  City  or  Town  where  deceased  resided) 


. - ■ ■ ' ; ' ’ t 


• . 


•-  * 


’ . 


a > 


■ 


50m  (e)-l-U-4687 


-302 


cl 

5 

Q 
L. 
O . 
UJ 
O 
< 
-J 
^Q. 


fSUWSQLK 

Ibosxon 

(City  or  Town) 


tEIje  (Gmtmumfnealtlj  of  JJHaseacljusetis 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 




(City  or  town  making  return) 


S.€ 

Registered  No 


6319 


Mo  a q f.pnpM  1 Ho  orci  f-o  1 \ (If  death  occurred  in  a hospital  or  institution. 

No /. St.  j ^ive  its  NAME  instead  0{  gtreet  and  number) 


2 FULL  NAME P.0.ai?.l...L.. M8..Q.QU.©0n J Wa^vfleran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I speoify  WAR) 

(a)  Residence.  No . Charles st.  Mass.* 


(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

F 


4 COLOR  OR  RACE 

w 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of  


wife  “i 

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


••5& years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 CC  p 2 

AGE...?.? Years..? Months...?... 


Days 


If  less  than  1 day 
Hours Minutes 


9 Occupation:  At...hQme. 


Industry 

10  or  Business: 


11  Sooial  Security  No 

12  birthplace  (city)  North...  Adams. 

(State  or  country)  Mass. 


13  NAME  OF 
FATHER 


Luke  Flood 


CO 

h- 

14  BIRTHPLACE  OF 
FATHER  (City)  .. 

North.  Adams, Mass., 

z 

(State  or  country) 

cr 

< 

CL 

15  MAIDEN  NAME 
OF  MOTHER 

Julia  Lincoln 

16  BIRTHPLACE  OF 
MOTHER  (Citvl  . 

Ad  am 8 , Mass. 

(State  or  country) 

17 

Informant 

(Address) 

. Relation,  if  anv 

( husband ) 

A TRUE  COP 
ATTEST 


r.A. 

(Registrar  of  city  or  tq^n  where  death  occurred) 

DATE  FILED  July  ...2  1*43 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


June 

(Month) 


...3.Q 

(Day) 


19.43 

(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

June.  2.8 , 19  43,  to Jun.e...3.0 , 19.43.... 

I last  saw  he?. alive  on .J.UnS....3Q. , 19  ...42death  is  said  to 

have  ocourred  on  the  date  stated  above,  at 5 * 09  a. 

Immediate  cause  of  death  ArLeriCSC  lcrot jc 

Heart  Disease 


.. Cor  ona.ry.... thrombosis. ..with.. myc'C.ar.dini 

infarction 


Due  to.. 


Due  to 


other  conditions Diabetes ...mellitus. 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 

Of  operations n.On.Q.. 


Date  of  . 


Duration 

* ..yr  s.., 


4 days 


Phys 


yrs 

ilcian 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


Of  autopsy 

What  test  confirmed  diagnosis? AU.t.O..P.S.y. 

20  Was  disease  or  injury  in  any  way  related  to  oooupation  of  deoeased? 

If  so,  speoify 

(Signed) .G......F.«....HQU.S.0.r. ...  M.  D. 

(Address)  Boston Date §..??.Pl9  ^..?.... 

21  place  of  burial,  Winthrop  Cem^ 

cremation  or  removal Minthrop  . ..MaS.S.a 

(City  or  Town) 

July  2 i9  .43 


(Cemetery) 


DATE  OF  BURIAL 


C.  R.  Bennison 


22  NAME  OF 

FUNERAL  DIRECTOR  

address Winttop.,.  ..Mass.,. 


Reoelved  and  filed vJUL  J ® 19 

(Registrar  of  City  or  Town  where  deceased  resided) 


- 

. 


' 


If  deceased  wii  a U.  S.  War  Veteran,  0.  L.  Chap.  46,  Saotlon  10,  raqulraa  pliyaioians  to  Insert  a reoltal  to  that  affaot. 
1 □ □ M-  C *2*42-6655 


01  A 


JE  Suffolk 

ui  (County) 

k Wlnthrop 


tUhr  ©cttimotiforallh  of  ^Tawaclptsett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  tiled  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No 


“J  (City  or  Town)  v 

< Vfinthrop  C O nmrun  1 1<  V HoBBltal  u I (If  death  occurred  In  a hospital  or  institution, 

J N *■ - "*•  I jive  its  NAME  instead  o(  street  aud  number) 


2 full  name MmDl....Erajaklixi...B.©.il : J (WiPJHfflM  - important 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  alao  maiden  name.)  I U.  S.  War  v«teran, 

8,u..  . l if  so  apecify  WAR) 

.....Yine....Ave.fl SUBS 2Smir: st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  nosDllal  nr  Institution years  months  days.  In  this  oommunity  16  yrs.  mos.  days. 

( Before  death)  (Spef’ty  whether) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  0^[ 


18  DATE  OF 
DEATH  


( Month)/ 


.2- 

(Day) 


/ 


(Tear) 


5a  If  married,  widowed,  or  divorcedlut^  T 4 a a a 

husband  of Mei.isea...Mpp..re.. 

(Give  maiden  name  of  wife  in  hill) 

(or)  WIFE  of  

(Husband's  name  In  full) 

42 


6 Age  of 


wife  if  alive 


years 


*1  IP  STILLBORN,  enter  that  fact  here. 


I©  I HEREBY  CERT 

As^Jb:. i9 

I last  saw  h../^r^hllve  on. 
have  oocurred  on  the  date  stated 
mmedMe  oause  of  death 


attended  deoaased  from 

' , 19..!Z^ 


. 19) 


death  Is  said  to 


8 

AGE 


69  Years  ..TT.. 


Monthf 


...2.3  Days 


If  less  than  1 day 
Hours Minutes 


Duration 


iM*Hi>#f  ANT 


9 Occupation:  ...fi.Utf.1fc.fiX.. 


Industry 

10  or  Business: 


(Hat Bands.)... 

II  Social  Seourity  No.  ...  0.30-14.~E6'32' 


Due  to 


12  BIRTHPLACE  (City) 
(Slate  or  rniiulry) 


.iast.  ..Boston... 
Mass . 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 

father  John  E Bell 

14  BIRTHPLACE  OF 
FATHER  (CUy)  .... 

Thoms ton 

(Stale  or  country) 

Maine 

15  MAIDEN  NAME 

OF  MOTHER 

Flora  Burk 

16  BIRTHPLACE  OF 
MOTHER  rritv) 

Prince  Edward  Isle . 

(Slate  or  country) 

Major  findings: 
Of  operations  . 


IMPORTANT  | 
Physician 


Data  of.. 


Of  autopsy ^rrr. 

What  test  oonflrmed  diagnosis?  . 


Underline 
the  cause  to 
which  death 
should  b a 
charged  sta- 
tistically. 


17 


Informant 
( Address) 


Melissa  Bell  ( 

S Vine  Ave  ■ tflnf.hrrfn  wlfe 


Relation,  if  any 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased?  . 

If  so,  tpaoify.....xf3—  

(Address)  Y 

21  ...W.Q.Q.dlB.w.n....u.rejnatory BY.ere.tt 

l’lace  of  Burial,  Cremation  or  Kemoyal...  -(City  or  Town)  _ 

DATE  OF  BURIAL .Y.U.ly.  P. 19^ 


I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfloata  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  Issued  t 



(Signature  of  Agent  of  Board  of  Health  or  other) 

(y  JCfcr  i 9 w_3 

(Ofnc>rfDcsl*rn*tton)  //fDatelof  Txeoe  of  Permit)'^ 


Raoalvad  and  Hied 


IKIIJm 


(Regtatrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hia  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Cen.  Laws,  Chap.  46,  Sec.  #. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  sf>eci- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposea,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
•nd  seventeen.  G.  L Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |>erson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
Interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  ia  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
o ! a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  6uch  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


SPACE  FOR  ADDITIONAL  INFORMATION 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  Into  the  commonwealth  until  he  has  re- 
ceived a |iermit  so  to  do  front  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  Ihe  clerk  of  the  town 
where  the  body  is  to  be  buried  Or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  tha 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition), 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  hy  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calla  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persona  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  sup* 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  dlseass  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Causa  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  Aa  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
bad  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  ttye  appropriate  terms,  aa  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


Ait  & urma  non  snouici  be  carefully  supplied.  aul  snouia  oe  stated  LAAtlLi.  rMYaidANo  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
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STANDARD 

CERTIFICATE,  OF  DEATH 


(City  or  town  making  return) 


Registered  No. 


O 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


FULL  NAME . 

(If  deceased  is  a .married,  widowed.  JJ  divorced  wi 


u 

t£ 


(a)  Residence.  No. 

(Usual  place  of  abode)  ,'7*L  (7 

• englh  of  stay:  In  hospital  or  institution 

(Specify  whether) 


woman,  give  also  maiden  name.) 

St.  .. 


(If  U.  S. 

War  Veto-on. 
specify  WAR).. 


years 


(If  nonresident,  give  cjty  or  town  and  state) 
months  / days.  In  this  community  /fa  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


Industry 
10  or  Business 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF 
FATHER 


14  BIRTHPLACE 
FATHER  (City 


(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


T4i&u*. 


16  BIRTHPLACE  OF 
MOTHER  (City) 

ri 


(State  or  country) 


'’inS&rf* 

(Address)  /$jj  aZuJzTr&A.  £ ■& 


> £ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fil.d  with  mo  BEFOR^pthe  burial  or  transit  permit  was  Issued) 


. (Signature  of  Agen 

JfO  ' 1 

(Official  Designation) 


of  Heahfe  or  othq 


aim  or  oth?^)  » _ 

•Ey  7. /•A? 


ate  of  latu/if  Permit)  / 


DICAL  CERTIFICATE  OF  DEATH 


18  E^F AAm - 2 - ii^A 

(Moittil)  (Day)  (Yclr) 


death  it  said 


19  I H EREBY  CERTIFY.  That  V attended  deceased  from 

SUiJJk / to  A MR 7- 

I last  saw  h...Ci.\.alive  on .V.,  \%!k3.., 

to  have  occurred  on  the  date  stated  above,  at  7..s 
Immediate  cause  bf  death 




Due  to 


Due  to 


Other  conditions 


(include  pregnanly  within  3 ths  of  death) 


Major  findings : 
Of  operations 


..Date  of.. 


Of  autopsy  

What  test  confirmed  diagnosis?. 


Duration 


7& 


£ 


'.jL ... 


PHYSICIAN 


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Was  disease  or  Injory  In  any  way  related  to  occupation  of  deceased  7 . Af?... 

If  so,  specify.. 

(Signed) 

(Address)... 


Receivod  and  filed J.UL.J m 


19 


A TRUE  COPY  ATTEST: 


(Registrar) 


HE  LAWS  OF  THE 

F MASSACHUSETTS 

GC^VERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one. 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  : 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  ia  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition .) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 

as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed.  , 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 
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To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

< f Q 

Registered  No ...fwt 


(a)  Residence 

(Usual  place  of  abode) 


Length  of  stay:  In  hospital  or  institution 


STANDARD 

CERTIFICATE  OF  DEATH 

c , ( (If  death  occurred  in  a hospital  or  institution, 

^>t.  ( give  its  NAME  instead  of  street  and  number) 

. ‘ %• 

. no  7(^r^-K 


(Specify  whether) 


months 


(If  nonresident,  give  city  or  town  and  state) 

In  this  community  ^Oyxr,.  mos.  days. 


3 SEX 


PERSONAL  AND  STATISTICAL  PARTICULARS 

(write  the  word) 


4 COLOR  OR  RACE 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

maiden 

/ / r . isi/  , a . 

(or)  WIFE 


/ I 7j/fc  ive  maid" 
of 


6 Ago  of  husband  or  wife  if  alire. 

7 IF  STILLBORN,  onter  that  fact  here. 


yearn 


If  less  than  1 day 

Hours Minutes 


11  Social  Security _No 

12  BIRTHPLACE  (City) 
(State  or  country) 

13  NAME  OF 
FATHER 


..cS'.Q.a 


14  BIRTHPLAi 
M FATHER 

_ (State  or  country) 

H 

a ! 15  MAIDEN  NAME 
«c  ! OF  MOTHER 

n<  j 

16  BIRTHPLACE  OF 

MOTHER  (City)  $ 

(State  or  country) 


-^bZ4As. 


5L  C2  [ (§ frzisictnj 

60CC 


17 


Iniormant. 

(Address)  tj-  f /P</> 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed,  with  me  BEFORE  the  btirial'er  transit  permit  was  issued: 

f (Signature/of/Ag£nt  of  Boarr 

(Official  Designation V 


1h  or  other) 
(Date  of  Isace  of  Pi 


a 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Mont 


3 


(3ay) 


(Year) 


19  I 


EREBY  CERTIFY,  TJxat  I attended  deceased  from 

, 

1 last  saw  h..*ZAr... alive  death  is  said 

to  have  occurred  on  the  date  stated  above,  at.$.^?...^£:'...in. 

Immediate  cause  of  death.. 

1 


Due  to 


Due  to  


vyr 

Other  conditions  

(Include  pregnancy  yyiihin  3 months  of  death) 



Major  findings  : „ 

Of  operations 

D<ne  of.%*lT...!.34 


Underline 
the  cause  to 
which  death 

r\c  ■ - should  be 

0f  au,°Psy :chargfid  !ta. 

What  test  confirmed  diagnosis? 7^77. itistically. 


Duration 

IMPORTANT 


/sn 


::!Ep. 


PHYSICIAN 


20  Was  disease  or  Injury  Ir  any  nay  related  to  occupation  ol  deceased? 
If  so.  specify. 

(Signed) 

(Address) 


,.^C5)...Da 
.^lity  or  Town) 


. M.  D. 

/t2.19&3 


22  NAME  OF 

FUNERAL  DIRECTO 

ADDRESS  ?P( 
Received  and  filed 
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^3 


f {]'  1 


m 15  1043 
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(Registrar) 
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EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age. 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health,  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  ; 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  13 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  removal  shall 
constitute  a permit  for  such  removal ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  46, 
G.  L.,  ( Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  hoard  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  Sec.  46,  G.  L.,  ( Tercentenary  Edition) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rule3  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  duo  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 

or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g„ 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occapation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Section  10,  requires  physlolans  to  Insert  a reoltal  to  that  effect. 
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tWte  Cotmnotiforalth  of  (ittassaclyusctis 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  fop  burial  permit 
■with  Board  of  Health 
or  its  Agents* ; 


Registered  No. 


v^J  f If  death  occurred  In  a hospital  or  institution, 


2 FULL  NAME 


(a)  Residence. 

(Usual  place 


i.  No.  

place  of  abode)  //  ' 


so  maiden  name.) 


sjive  its  NAME  instead  of  street  and  number) 

PHYSICIAN  - IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


Length  of  stay:  In  hospital  or  Institution.. 

( Ref  ore  death)  (Specify  whether) 


years 


months  • 


'days. 


(If  nonresident,  give  city  or  town  and  State) 
In  this  community  ZO  yrs.  mos. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


yJo*  /i 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 

WIDOWED 
or  DIVORCED 


IS  DATE  OF 


I c.  ur  , / . /,  . / / 

DEATH  S'...*?./..# /./. 

( Month ) (I); 


(Day) 


(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 


nuoomu;  ui  y* •••• 

~TCy  maiden  nam3  of  »(if e-id- full).  / - 

(or)  WIFE  of  JXtnJ. 

/ (Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

.x/M.'J..#.. 19..y.,J^,  to s/.Cf./.y. 19.*&f 

I last  saw  h...  d.t.  ..alive  on fy 19V*f  death  Is  said  to 

have  ocourred  on  the  date  stated  above,  at m 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


.^  S^Years  Months  *3r..O. 


Immediate  cause  of  death 




Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation 


Due 


to 


Industry 

10  or  Business: 


Due  to.. 


11  Social  Seourity  No. 


12  BIRTHPLACE  (City) 
(Slate  or  country) 


13  NAME  OF 
FATHER 


Other  conditions.. 

(Include  pregnancy  within  3 months  of  death) 


Major  findings : 
Of  operations.. 


14  BIRTHPLACE  OF 

I-  I FATHER  (City)  ^ 

z I (State  or  country) 


..Date  of.. 


c’  ■ r 


Of  autopsy 

What  test  confirmed 


tC  15  MAIDEN  NAME 
< OF  MOTHER 

0-  I. 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


diagnosis? 


Duration 

^OjtTANT 


Important 

Physician 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


20  Was  disease  or  in^ry  in  any  way  related  to  ojj 
If  so,  speoify 


ation  of  deceased  ? 


r***a.. 


(Signed) 4 

(Address) 


T V" M.  D. 

-^....^r.^  Date  '/•ry/f 


17 


• / ys •*••• 


Place  of  Burial, 
DATE  OF  BURIAL 


ac^ry  standard  oertlfioate  of  death  was 
ranslt  permit  was  Issued: 


22  NAME  OF 

FUNERAL  DIRECTOR 


ial,  Cremation  or  Removal.  (City  or  Town)  7 

■.^r.Cc£yJfkfi 19  ^ 


ADDRESS 


t of  Board  or  Health  or  other) 

z 


(Date  of  Issue  of/Perml 


./4u«x%, 


Reoelved  and  filed 

w 


m T*  1943 


19 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  am  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death  stating  to  the  best  of  his  knowledge  ami  belief  the  name  of  the 
deceased,  l.is  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hi« 
death  ...  Ceil.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen shall  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army  navy  or  marine  corps  of  the  fnited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and ""t he  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can' border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  0.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
boilv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town.  from_  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  In  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  bv  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  Fnited  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45.  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agem  appointed  to 
issue  such  permits,  or  if  tln-re  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  he  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made. ...  Chap.  114.  Sec.  46.  0.  L.,  (Tercentenary  edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  C. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

( 3)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup* 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  icport  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retireinenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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M.2 


< Suffolk 

1 2 (County) 

1 )o .wlnthr.Qp....f^iJ.f./ 

(City  or  Totvn) 


©Ije  dmrurton&joaltli  of  dlHassarljuseits 

7],^  OFFICE  OF  THE  SECRETARY 


DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

No....4.5.....F.0X.«.8.fc St.  ! 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent.  . — - 


Registered  No.. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 full  NAME»....Ar.thur....My.ln$ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(If  U.  S. 

War  Veteran,  «Tj_ 

specify  WAR) I'tQ.. 


(a)  Residence.  No..  4.0....Br.QMie....£^.fi,e.;fc st.  .BXQ.PM.lne 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 


Length  of  stay : In  hospital  or  institution.. 


(Specify  whether) 


months 


days. 


In  this  community  */ 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE 
MARRIED 


(write  the  word) 


widowed  parried 


or  DIVORCE 


5a  If  married,  widowed,  or  divorced  1 

husband  of Manya  Shapiro.. 

(Give  maiden  name  oi  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive 

7 IF  STILLBORN,  enter  that  fact  here. 


50 


AGE  53  Years 


Months 


Days 


9 Occupation:  Viliolesale  Jteat  Dealer 

10  or^Busmess:  F.OE HiffiSfilf. 


If  less  than  1 day 
Hours Minutes 


11  Social  Security  No. HQXXG.. 


12  BIRTHPLACE  (City)  nr. h.USS.la.. 

(State  or  country) 


13  NAME  OF 

father  uoah  Levine 


14  BIRTHPLACE  OF  . 

FATHER  (City)  ...KUS.S.la. 


(State  or  country) 


« 15  MAIDEN  NAME 

< I OF  MOTHER: 


Sophie-cannot  he  learned 

16  BIRTHPLACE  OF  . „ 

MOTHER  (City)  ...^....ilUS  S.X.a 


(State  or  country) 


7 Relation,  if  any 

Informant  MllllXa  ^CVine ( ...Wife  ) 

(Addre  .,  40  _Browne  St  »«Brookllrie__ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certiGcate  of  death  was 
filed  yrijn  me  BEFORE  tho  buriql/pr  tryutaiL^permit  was  issuod: 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


/ £ 

(Day) 


/Ms 


(Year) 


H C.  REBY  CERTIFYO  That>  attended  deceased  from 

i9y.v  » vu.. 

/ylast  saflv  h alive  19..V^-S  death  is  said 

to  have  occurred  on  the  date  grated  aoove,  at...^?f..  /M  m.l 

Immediate  cause  of  ^path.. 

....ait c3£. 


.3..*Ww*. 

icy  within  3 months  of  death)  Q 


Other  condition 
(Include  pregnancT within  3 months  of  death) 


PHYSICIAN 


Major  findings  : 

Of  operations  

Date  of mm.. 

Of  autopsy  /rtf  ' cl 

What  test  confirmed  diagnosis).  jj.  : 


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
istically. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? ... 
If  so,  spec. 

(Signed) 

(Address) 


M.  D. 


^ P at«/>./y..^/l9V^ 

21  Chelsea  Cemetery-# -Woburn  L - 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Toffol  . _ 

DATE  OF  BURIAL JUly 19  4.3 


22  funeral  director  Manuel  Stanetsky 

address  10  Washington  St*,  Dorchester 


Received  and  filod 


Yr'W' 


19 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 

or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 

tration a standard  certificate  of  death,  stating  to.  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 

the  disease  of  which  he  died,  defined  as  required  by  section  one, 

where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  whioh 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health,  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  ; 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  perrrfit:shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
v/ithin  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  removal  shall 
constitute  a permit  for  such  removal  ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  bean 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  46, 
G.  L.,  ( Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . • 
Chap.  114,  Sec . 46,  G . L.,  ( Tercentenary  Edition) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  inclu.de  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa* 
tion,  the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  inode  of  dying,  e.  g., 
heart  failure,  asphyxia,  asthenia,  eic.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
Important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
hou&cwork . For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  eceupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  took — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


■ I - ll  kwv^«vTrw«»  a u.  o.  war  Veteran,  U.  L.  Chap.  46.  Seotlon  10,  requires  physioians  to  insert  a reoital  to  that  effeot. 
1CJOM-C  -2-42-0055 


>1  A 


Suffolk. 

(County) 


< 

U 

o 

O Jln.thr.ap.... 

(City  or  Town) 

< 


CTottimonforaHlj  of  ^a^sarlptsetts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent.! 

* ;*;o 


Real  stared  No 

Nn  Community  Hosoital  «»  1 death  <*«Hred  ln  * hospital  or  Institution, 

1,0 5t-|give  its  NAME  instead  of  etreet  aud  number) 


2 FULL  NAME O J (Was  deceased  a 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No 4.6....B.&.t.8jS....A.Yf3 St. 

(Usual  place  of  abode) 

Length  of  stay:  In  nnsnltal  nr  Institution  ..fi.QjS.pi.t J. years  3. months  80da5,s- 

(Before  death)  (Specify  whether) 


PHYSICIAN  - IMPORTANT 

None 


U.  S.  War  Veteran, 

I if  so  specify  WAR) 

hi.nthr.ap. 

(If  nonresident,  give  city  or  town  and  State) 
In  this  community  l(^rs.  mos. 


day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


F emalfi n'ithi  t.p 


Sa  If  married,  widowed,  or  divorced 
HUSBAND  of  


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  „ . , 


_ .(Give  maiden  name  of  wife  in 

(or)  wife  of Lar^eX-  A»  - naz  .-en 

(Husband's  name  In  full) 

7.5 


full) 


6 Age  of  husband  or  wife  if  alive 


years 


*>  IF  STILLBORN,  enter  that  fact  here. 


8 


AGE  67 Years  5 Months  .23>aYs 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


At  Home 


Industry 

10  or  Business: 


11  Social  Security  No.  NoneZ 

2 BIRTHPLACE  (City)  JLtlgXSjnCL 

( Slate  or  country ) 


13  NAME  OF 
FATHER 

John  B.  Morphay 

14  BIRTHPLACE  OF 
FATHER  (Cilv) 

England 

(State  or  country) 

15  MAIDEN  NAME 

OF  MOTHER 

Anna  Fn-rri 

16  BIRTHPLACE  OF 

mother  (City)  .England. 

(State  or  country) 


Herbert  Haaen ( ; 

F.i.Vf.c  »»  - <■« r 


Y CERTIFY  that  a 
ni  BE^ORE/lhe 


Official  Deslgnat 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


J-O .: 


(Year) 


Date 

Of  autopsy.. 

What  test  confirmed  diagnosis? 7777.. 

20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased? 

If  so,  specify. 

(Signed). .{....2^. M.  D. 

(Address)  Date^rJ-O  , ■)-, 

21  ■ FoXE^t  -ii-ills  ■•(v€-pit;:t6F3r"v Boston  

Place  of  Burial,  Cremation  or  Removal.  TCity  or  Town) 

DATE  OF  BURIAL " Uly  2 V? 19 .43 


22  NAME  OF  T L i. 

funeral  director  ...  Xy  . aterman  ■& . Sons- 


aodress  Boston.,  Mass 


Received  and  filed 19 

- m 86  1943 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medioal  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  l.is  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Ceu.  Laws,  Chap.  4 6,  Sec.  #. 

\i  physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I’nited  States  in  any  war  in  which 
it  lias  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  sjieci- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  seeoiidarv  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purj>o*es  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposea,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  aeventeen.  G.  L Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  ita 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
iiie  cierk  ot  u*c  iowa  « here  ih,  . »<  uied;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  ita  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
Interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  bj  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  6uch  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
s permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  if  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  nr  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  lie  has  re- 
ceived a iiermit  so  to  do  from  the  hoard  of  health  or  its  agent  appoinled  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  hy  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  hotly  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  thos* 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  »up- 
posably  due  to  injury.  These  include  not  only  desths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotlon  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  (lying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  At  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  tie 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  ia  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t|)e  appropriate  terms,  as  housekeeper — privet* 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

200m-10-’39.  No.  842  7-d 


R-301 


5 Suf f oik*''"  J.11^ 

w (County) 

o Winthrop 


(City  or  Town) 


fje  Cnmmtwftiralfl]  of  ^assacljuseiis 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

4 

Registered  No 


No 


2 FULL  NAME. 


?.StA 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


.Iiif.sji.t...I?.lria.t.e.jLn .Y j vs.U. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  namej  f specify  WAR) - 

(a)  Residence.  No...,  .*7 St.  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  state) 

-englh  of  stay : In  hospital  or  institution  years  months  days.  In  this  community  yrs.  mos.  days. 

(Specify  whether) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

F 


4 COLOR  OR  RACE 

White 


S SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Single 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


6_Age  of  husband  or  wife  if  alive yorfrn 

7 IF  STILLBORN,  enter  that  fact  here. gj  -j.  -j  ~j  ~]  ^ 


AGE Q.. Years 


Months  . 


If  less  than  1 day 
Days  Hours Minutes 


Usual 

9 Occupation: 

Industry 

10  or  Business: 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF 
FATHER 


Abraham  Pinstein 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 

(State  or  country) 

:DU>3'Ty©ll 

IS  MAIDEN  NAME 
OF  MOTHER 

Sylvia  Lampert 

IS  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

Few  York  City.  N.Y. 

New  York  State 

17  g 

Informant 

(Address) 


^ ft 


Relation, .if  any 

) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  tho  bunai^r  transit  permit  was  issued: 

\ JL  ’ X f . - 

^ . %> J/A//A 

(Official  Designation)  (Date  of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  ..  . 


(Month) 


•■^(Sr 


(Year) 


19  I HEREBY  CERTIFY.  That  I attended  deceased  from 

19 to : 19 

I last  saw  h alive  on , 19 death  is  said 

to  have  occurred  on  the  date  stated  above,  at...i7’.i.S.Sr.5m. 

Immediate  cause  of  death 


Other  conditions  i. 

(Include  pregnancy  within  3 months  of  death) 


Major  findings : 
Of  operations 


.Date  of.. 


Of  autopsy  

What  test  confirmed  diagnosis?. 


Duration 


PHYSICIAN 


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Was  disease  or  Injury  In  an/  way  related  te  occupation  ol  deceased  T 

If  io,  specify /7. ./A). 

(Signed) M.  D. 

Y./.h.L...  19  Yj 

21  G -.xJi  cAmsjt.. 

Place  of  Burial,  Crematiorwrr  Removal. 

DATE  OF  BURIAL  l) 

22  NAME  OF 
FUNERAL  DIRECTOR 


City  or  Town) 


19*3 


ADDRESS 
Received  and  filed 


VO  M^i tfvy  O <r%C 


19 


A TRUE  COPY  ATTEST: 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A phyplclan  or  registered  hospital  medieal  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  lasc 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  ; 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  ■which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal  ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-3ix,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  whieh  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Seo.  46, 
G.  L.,  ( Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  ha3  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  Ill,  Sec.  46,  G.  L.,  ( Tercentenary  Edition.) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 

as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed.  , 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  a., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any.  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  he  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  of  school  or  ot  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook— hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


TZT7l~*  • i viii  me  taws  relative  to  the  return  ot  certificates  of  death. 

If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotion  10,  requires  physioians  to  Insert  a recital  to  that  effect 


■303-A 


f 


'■-a. 


No. 


County) 

UM..r  ___  __... 

1 i'Mi’Jsm, 


'ffilji.'  (Eommnn&nvtltlj  of  iHnssncImsctts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

At  4 

Registered  No 


St.  | death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


(If  deceased 


(a)  Residence.  No.  ... 

(Usual  place  of  abode) 


T 

:eased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  / I o. 


PHYSICIAN-IMPORTANT 

deceased  a , -i 

War  Veteran, 
specify  WAR). 


VL 


st. 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  ( Specify  whether) 


years 


months 


days. 


(If  nonresident,  are  city  or  town  and  State) 

In  this  community  20  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOf^*  OR  RACE 


5 SINGLE  (write 
MARRIED 
WIDOWED 
or  DIVORCEE 


5a  If  married,  widowed,  or  divorced  

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here.  — 


8 


AGE "Years Months Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 





Industry 

10  or  Business: 


II  Social  Security  No 


12  BIRTHPLACE  (City) 
(Slate  or  country) 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


rW 


15  MAIDEN  NAME  / / 

OF  MOTHER  ( 


16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  gauntry)! 


17 


>r  count 


Informant  . 

( A • l« !r#» -s*c  > 


Lt OeL 


RS 


J*z. 


tisfactory  standard  certificate  of  deaj 
ial  or  transit  permit  was  issued: 


iaj|ri  was 


(Signature  of  A^ent  <M,’Board  of  Health  or  other) 


4 & 

(Date>6f  Issue  at  P 


Permiy 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


(Mon 


1J 

(Day) 


/?YJ. 

(Year) 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


-X7.Z 


20  Accident,  suicide,  or  homlolde  (specify) 

Date  of  ooourrenoe 19.. 


Where  did 
Injury  ocour? 


(City  or  town  and  State) 

Did  Injury  oocur  In  or  about  home,  on  farm,  In  Industrial  plaoe,  or  In  publlo 


plaoe?  

Manner  of 


(Specify  type  of  place) 


Injury 


Nature  of 
Injury  


While  at  work? Was  there  an  autopsy?. 


21  Was  disease  or  Injury  In  any  way  related  to  occupation  of  deceased? 

" ;:r 

(Address)  .7. Date  :.ofrV  19 


i\ 


Place  ot  Burial,  Crematyairp  Removal.  (City  or  Town) 

DATE  OF  BURIAL .1  Jk.O 19.^3 


23  NAME  OF 

FUNERAL  DIRECTOR 


Received  and  filed 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  4 0,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  Slates  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death,  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  be  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


DESCRIPTION  (for  unknown  person) 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or  its  agent,  upon  receipt  of  such  statement  am)  certificate,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  fur  regis- 
tration. The  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  .-hall  thereafter  furnish  for  registration  any  other 
necessary  information  whicli  can  be  obtained  as  to  the  decea-— 1,  or  as  to 
the  man’ner  or  cause  of  the  death,  which  the  clerk  or  registiar  may  re- 
quire.— Chap.  Ill,  Sec.  45,  G.  L.,  (Tercentenary  Editiou). 

\o  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  lie  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  sueli  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  ill  which 
the  interment  is  made. ...  Cliap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  sueli  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  ttiat  there  is  within  his  county  the  body  of 
sueli  a person,  be  shall  forthwitli  go  to  the  place  where  tile  body  lies  and 
take  charge  of  the  same;... — General  Laws,  Chap.  36,  Sec.  6. 

. . ..lie  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death.— 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physioians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  anil  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  productiuu 
together  with  the  circumstances  when  these  are  known.  For  example:  “Coui- 
peund  fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.” 
“Syncope  while  under  the  influence  of  ether  administered  as  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person~supf»osed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical  Examiner,  has  first  been 
obtained. — Ccneral  Laws,  Chap.  38,  See.  14:  *■ 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


IOQM-6  -2-42-8BSS 


1 A 


r* 

S’ 
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o 

UJ 
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< 

J 

^Q- 


Suffolk 

(County) 

Wlnthrop 

(City  or  Town) 

No 205  Cliff  Ave. 


tCbp  (HcntimotiferaHlt  of  ^Rassaclptsett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 

Registered  No 


I (If  death  occurred  In  a hospital  or  Institution, 
st‘  ( five  its  NAME  instead  of  street 


street  aud  number) 

PHYSICIAN  - IMPORTANT 

2 full  »«»c Margaret  Q. Ifalsh  Nellaon  J . 

(If  deceased  la  a married,  widowed  or  divorced  woman,  give  alao  maiden  name.)  I S.  War  Veteran, 

I if  ao  specify  WAR) 

(a)  Residence.  No.  . 2D3. CJLlf.f....A.v.e. sl 

(Usual  place  of  abode)  (If  nonresident,  srive^n^y  or  to^hand  State) 

Length  of  stay:  In  hospital  or  Institution yeara  months  days.  In  this  community  yrs~  *~'J’  mo*.  days, 

(Before  death)  (Specify  whether) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


j'emale 


4 COLOR  OR  RACE)  5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


JBilte 


DIVORCED 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

0£obert(GA%mt,TCe$i^b7¥e  in  f,,u> 

(Husband's  nsme  In  full) 


(or)  WIFE  of 


I 


6 Age  of  husband  or  wife  if  alive  years 


*>  if  STILLBORN,  enter  that  fact  here. 


1 78 

AGE  L 


Year* 


Months Days 


If  less  than  1 day 
Hours Minutes 


Usual  „ . _ 

9 Occupation:  HOUSSW.l.f &■■■ 


Industry 

10  or  Business: 


Own... . Home 


1 1 Social  Security  No. 


12  BIRTHPLACE  ( City) 
( Stale  or  rmmtry) 


Llyer’poul 


England 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

— u jLAwi — U—0 1 1 ra.  j.  t.  j 11 

Ire land 

15  MAIDEN  NAME 

OF  MOTHER 

Mary  Hughe  a 

MOTHER  (City)  

(State  or  country) 


17 


. £ 

Edith  Wilson  . Relation,  If  any 

205-  C 1 1 f f Av«  ( — ) 


HEREBY  CERTIFY  that  a saUtfactery  standard  oertlfloata  of  death  was 
filed  j»l*h  me  BEFORE  the^urial  or^Ara^^ermlt  was  Issued  t 

‘ of  Afrefit/if  B^rdof^^e^^pr  other)  / 



Designation)  J / (Date  of  Issue  of  Perm)*)/ 


MEDICA).  CERTIFICATE  OF  DEATH 


18  DATE  OF 

DEATH  Lists. WO**'/.., 

(Month) 


w Of3- 


19  I HEREBY  (CERTIFY, 

I last  saw  h..^^r^/allve 

have  occurred  on  the  date/ stated  abfrve,  at .W /T7.....m. 

Immediate  oetise 


. 1 9j.Sp,  , 

ve  on...//lsC L , death  is  aald  to 

tha  date  sti 
of  deatlf!.... 


Due  to 


Due  to. 


Other  conditions Tj. 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations. 


Data  of.. 


Of  autopsy —7. 

What  test  confirmed  diagnosis?. 


Duration 


IMPORTANT 

Physician 


Underline 
ihe  cause  to 
which  death 
should  b a 
charged  sta- 
tistically. 


20  Was  disease  or  injury  fnxny.  wai  related  to  oooupation  of  deoeased? 
If  ao,  speoify 


( Signed) .£gL.. .1. . M.  D. 

^Address)rC_j£^L/X^L**a^.  */\ 

21  ...fl.ntM.QC lln%T£'0V. * — / f 


Place  of  Burial,  Cremation 
DATE  OF  BURIAL. 


22  NAME  OF 

FUNERAL  DIRECTOR .... 


^uTT'-27 


(I 


ADDRESS 


Win throp 


Raoalved  and  Hied.. 


JUL  2 6 1943 


19.. 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medloal  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hia  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Ceu.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  thia  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
•nd  seventeen.  C.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bod v in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |ierson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  ft  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physiciau  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  tbs 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceded a |>erntit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
ap|Hiinled  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  4 6.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;  ... —General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  phytiolans  will  certify  to  such  deaths  only  as  thosa 
of  |>ereons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  eup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deatns  from  dlseast  resulting  from  Injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognlzed  disease,  and  those  of  persons  found  dead. 


Statement  of  Causa  of  Death — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
aaphyxia.  asthenia,  etc.  As  principal  cauae  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  ia  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over, 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  aa  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfye  appropriate  terms,  aa  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


If  deceased  was  a U.  S.  War  Veteran,  Q.  L.  Chap.  46,  Section  10,  requires  physlolans  to  Insert  a reoital  to  that  effect. 


101  A 


bOilQM  NOTIF|tD 


tUlic  doitimotiforalllj  of  ^Tassacfptsetts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANOARD 

CERTIFICATE  OF  DEATH 


2 FULL  NAME | 

(If  deceased  Is  a married,  Widowed  orl/livorced  ' 

(a)  Residence.  No.  0;, 

(Usual  place  of  abode) 


Length  of  stay:  In  nnsoltal  nr  institution 

(Before  death)  (Specif^ 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agentr^-s 


Registered  No. 


(If  death  occurred  in  a hospital  or  Institution, 
give  its  NAME  instead  of  street  and  number) 


whether) 


years 


months 


r PHYSICIAN  - IMPORTANT 
J (Was  deceased  a 
| II.  8,  War  Veteran, 
^if^Fspeoify  WAR) 



(If  nonresident,  give  city  or  town  and  State) 

In  thla  community  yrs.  moa.  daya. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 

5 SINGLE  (write  the  word) 

18  DATE  OF 

MARRIED 

DEATH  .^1 

WIDOWED 

(sAsuaZ 

or  DIVORCED 

Tonth) 


jSA tJJtA. 

(Day)  (Year) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Cive  maiden  name  of  wife  In  full) 

(or)  WIFE  of  

(Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive  / years 

1/ 


*1  IF  STILLBORN,  enter  that  fact  here. 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

19 -to 19 

I last  saw  h alive  on 19 death  Is  said  to 

have  occurred  on  the  date  stated  above,  . <?<,.. ,m. 

Immediate  oauae  of  death 


8 

AGE  Years 


Months 


Days 


7^ 


less  than  1 day 
Hour* Minutes 


Duration 
IMPORTANT] 


Usual 

9 Occupation: 


Due  to  . 


z 


Industry 

10  or  Business: 


Oue  to to- 


other conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 


&Z2 


Major  findings: 
Of  operations . 


(State  or  country) 


imea 





Date  of. 


15  MAIDEN  NAII 
OF  MOTHEfi 


16  BIRTHPLACE  OF 
MOTHER  (City) 
(Stateyar  country) 


Of  autopsy. 

What  test  confirmed  diagnosis?. 


NT^ 

k 


IMPORTANT 

Physician 


Underline 
(he  cause  to 
which  death 
should  b a 
charged  sta- 
tistically. 


I H 


A 


(Signature  of 

-JL&&L/.  ■ i/r: 

(ufflcfal  Designation) 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased?. 
If  so,  spaolfy.. 

l’face  of  Burial,  Cremation 
DATE  OF  BURIAL 


standard  oertlfioate  of  death  was 
permit  wat  Issued  i 


Y CERTIFY  that  a eat| 

flleywith  mi  BjEFOREjl^f  burial 

" " J t of  Boartroy  Health  or  other)  , 

„ i/AV/fr 


22  NAME  OF 

FUNERAL  DIREC 

ADDRESS  ....Crt 

Raoaivad  and  Hied. 


(Date  of  Issue  ff  Permit)  / 


m * « im - » 

( Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physloian  or  registered  hospital  medioal  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  per-on  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  bis  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hie  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  . . . Gen.  l.aws.  Chap.  4 6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  a[>eci- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  C.  L.  Chap.  4 6,  Sec.  10. 

No  undertaksr  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  ap|iointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
o^f  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
auch  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  ha*  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  of  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  4 6,  C.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  C.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence, 
if  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolant  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medioal  Examiner*  will  investigate  and  certify  to  all  deaths  tup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  anil  deaths 
following  abortion,  but  also  deaths  from  diseasa  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  diaease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  At  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
bad  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tj>e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 
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V.Q. 


(Ehr  (Eonnttoti&traHIi  of  (43fa«98r(ptsetts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


5 SurroiJc 

ul  (County) 

Winthrop 

(City  or  Town) 

hK  t'lTlfl  T"  A VP  . . ( (If  death  occurred  in  a hospital  or  Institution, 

N0 '* 5**|  jive  its  NAME  intend  o(  street  aud  number) 


To  be  tiled  for  burial  permil 
with  Board  of  Health 
or  its  1 

Registered  No 


2 full  name Edmond  Robert  Harris I (vOTESlfilW  - important 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 u-  S.  War  Veteran, 

v I if  ao  apeoify  WAR) 

(a)  Residence.  No bb.....Waile.mar....AY.e..A St  .„. 

(Usual  [dace  of  ebode) 


Length  of  stay:  In  hnsDltal  nr  Institution 

(Before  desrh)  (Specify 


years 


months 


dsys. 


rhether) 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunlty^/  yrs.  mos.  days. 


personal  and  statistical  particulars 


MEDICAL  CERTIFICATE  OF  DEATH 


k a£o, 

(•Month)  j 
n F r t i/f 


3 SEX 

Male 


4 COLOR  OR  RACE  5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  Siflp^le 


White 


IS  OATE  OF 
DEATH  


..Ham. 

(Day) 


ays 

O ear) 


19 


5a  If  married,  widowed,  or  divorced 


(or)  WIFE  of  ... 

(Give  maiden  name  of  wife  in  full) 

f Husband's  name 

In  full) 

6 Age  of  husband 

or  wife  if  alive  

^ IF  STILLBORN,  enter  that  fact  here. 

AGE  TP.  Years 

. 1 Months  ..! Days  I 

If  less  than  1 day 
Hours Minutes 

Usual 

9 Occuoation : .. 

Station  Agent 

( Retired) 

EBY  CERT  rF  Y 

/ 1 9.„>Q 

I last  saw  h..’..1^VCsallve  on 
have  occurred  on  the  date  stati 
Immediate  oause  of  death. 


(*  A 

ite  oause  of  death.y ..J. 


attended  deoeased  from 

r.^Z...,  19.X/- 

19  X),  death  Is  said  to 


Due  to  . 


10  STSE loess: 


Due  to  . 


None.. 


1 1 Social  Security  No 

12  BIRTHPLACE  (City)  BuruiinsMa.. 


(Stale  or  country ) 


England 


Other  conditions . 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 


Robert  George  Harris 


Major  findings: 
Of  operations  . 


14  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  England 


Date  of.. 


15  MAIDEN  NAME 
OF  MOTHER 


Of  autopsy — 

What  test  oonflrmed  diagnosis?. 


Duration 

} 

••tM^ORTANT 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
should  b a 
charged  sta- 
tistically. 


Elizabeth  C Dutton 


16  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country)  England 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deceased  ?*2L 
If  ao,  apeoify 

(Signed) . M.  D. 

(Addresa)  Y'  19 \Lj 


17 


Informant  ...  Alfred  Harris. . / ‘WtftS’h  » 

(Address)  65  Waidermar  Ave . Wint.hrnn 


2i  .Wln.tinr.ap Wjjathrop 

Place  of  Burial,  Cremation  or  Removal.  (City  or  TowrO 

DATE  OF  BURIAL  JU-Ly  £.(. 19  4.3 


CERTIFY  that  a satisfactory  standard  oarllfioata  of  death  was 
IFQBEIJM  burlai  orztracsK/peuhlt  was  Issued: 


22  NAME  OF 

FUNERAL  DIRECTOR  ... 


£2.42 LvtartST 

ADDRESS  w:..,- 


- 


Reoeivad  and  Hied ............. 19.. 

- _ Z....I 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  fnited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certiflcale  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondarv  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  fortv-sii  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposea,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-fight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  aud  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  ite 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  ami  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
o I a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  6uch  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  heelth, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  nece*. 
sary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46,  G.  L„  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  it  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  tho 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
It  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  hotly  lies 
and  take  charge  of  the  same;  . . . — General  l-aws.  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physlolana  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  tup* 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  ot  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
ot  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  ami  death* 
following  abortion,  but  also  deaths  from  diseasa  resulting  from  injury  or 
infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  Aa  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  ia  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  aa  at  school  or  at  home. 
For  a woman  whose  only  occupatiou  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tye  appropriate  terms,  aa  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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Suffolk 


(County) 

Wintnrop 


O 
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^ £L 


(Citr  or  Town)  'w~ 

6 Lewis  Are. ^ | (If  death  occurred  in  ■ hospital  or  institution, 


®fic  ©oitintoti  fora  lilt  of  ^fassar  fptsttt* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent,’ 

Registered  No ~Z 


No. 


I five  its  NAME  instead  of  street  aud  number) 


2 FULL 


name Kattterlne  Morris J - important 

(If  deceased  Is  a married,  widowed  or  divorced  woman,  five  aleo  maiden  name.)  ] d.  S.  War  Veteran, 

— 1 if  so  specify  WAR) 

(a)  Resldenca.  No.  .S? AVe..t st  

(Usual  place  of  abode)  (If  nonresident,  five  city  or  town  and  State) 

Length  of  stay:  In  hosoltal  nr  Institution years  months  days.  In  this  oommunllyJO  yrs.  mos. 

(Before  death)  (Specify  whether) 


days. 


PERSONAL  ANO  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


ft 


O 


3 SEX 

Female 


4 COLOR  OR  RACE 

Wut.e 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED  ^ 


18  DATE  OF 
DEATH  

(if<f nt 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  In  full) 


last  saw  alive  on... 

have  occurred  on  the  date  stl 


6 Age  of  husband  or  wife  if  alive  years 


l from 

v£l 

, 19  X . . death  Is  said  to 

. .u.bja.pM^ 


' 1 IF  STILLBORN,  enter  that  fact  here. 


AGE  68 


Years 


Months 


Ilf  less  than  1 day 
...2-^Days  I Hours Minutes 


Usual 

9 Occupation : 


Book  .^.Keeper. ..  ..(Retired.).. 


Industry 

10  or  Business: 


Cotton. 


11  Social  Security  No. 


None 


Immediate  cause  of  death .....A. J. 




Due 


Due 


12  BIRTHPLACE  (City) 
(Stale  or  country) 


..E.a.s.t...3o:gx.o:r5i'.. 


Mfrg3  . 


Other  conditions..  

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 

father  William  A Morns 

14  birthplace  OF 
FATHER  (City) 
(State  or  country) 

Boston 

Mass  . 

15  MAIDEN  NAME 
OF  MOTHER 

Catherine  C 

16  BIRTHPLACE  OF 
MOTHER  (City) 
(Stste  or  country) 

Boston 

Mass . 

Major  findings: 

^ ' 


Of  operations . 


Oats  of.. 


Of  autopsy 
What  test  oonfirmed  diagnosis 


Duration 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
ihould  b a 
harged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to 


If  80,  apeolfjry .ff. 


atlon  of 


(Signed 

(Ad 


17 


informant  5 - t Sj®.  3 fijfjffi&jf.. 

f Addresst  6 Lewis  Ave  . Wlntnrup 


any 


y M.  D. 

' 10,7  ^ 

Place  of  Buna),  Cremation  Or  KemovaK 


I HEREBY  CERTIFY  that  a 
filed  with  ms  BEFORE 

i//jy~7sv  S A . A/ 


ist  a tatl (factory  standard  i 
thsr  burial  or  transit  permit 


oertlfloata  of  death  was 
was  Issued  s 


DATE  OF  BURIAL ..  Z.. 


i9..£i3 


22  NAME  OF 

FUNERAL  DIREC 


ADDRESS. 


f Board  _oF/7rteal(tl'  or  other) 

^ 


Reoslvtd  and  Nltd.... 


(Date  of  feme  of/Permlt) 


rjm,  « 1943 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  a nr  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  ape,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
Illness,  when  last  seen  alive  by  the  phyaician  or  officer  and  the  date  of  hia 
death  ...  Gen.  Laws,  Chap.  4 6,  Sec.  0. 

A phvsician  or  officer  furnish  in?  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  aerved 
In  the  army,  navy  or  marine  corps  of  the  1'nited  States  in  any  war  in  which 
It  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect.  s|«eci- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  thia  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |>erson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate,  if  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 
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by  section  ten  of  chapter  forty-six,  that  the  deceased  aerved  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physiciau  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  at  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  4&,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a |>ermit  so  to  do  from  the  board  of  health  or  its  agent  ap|«iinlcd  to 
issue  such  permits,  or  it  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  hy  violence. 
If  s medical  examiner  has  notice  that  there  is  within  his  coutdy  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  (or  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physlolani  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  wrilliout  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  «up- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  anil  deaiha 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  meane  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g..  heart  failure, 
asphyxia,  asthenia,  etc.  At  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  beeD  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfoe  appropriate  terms,  as  housekeeper — p rivals 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 
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STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

i 

__  o 


Registered  No. 


St. 


f (If  death  occurred  in  a hospital  or  institution, 


I give  its  XA.ME  instead  of  street  and  uuiuber) 


.L 


PHYSICIAN  - IMPORTANT 


2 FULL  NAME..: 

(If  deceased  is  a married,  widowed  o^livorced- woman,  give  also  maiden  name.) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 


St. 


Length  of  stay:  In  hospital  or  Institution 

(Refore  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  days. 


3 co 

■ 

* D 


j! 


Ss 


! 


x. 


PERSONAL  ANO  STATISTICAL  PARTICULARS 


3 SEX 


1^ 


4 COLOR  OR  RACE 


01 


5 SINGLE  (write  tlie  word) 
MARRIED 
WIDOWED 
or  DIVORC 


Sa  If  married,  widowed,  or  divorced 
HUSBAND  of 

_JfGiv^4ffaide 

(or)  WIFE  of 

(Husband's  name  in  full) 


e of  wjfFin  full) 


6 Age  of  husband  or  wife  if  alive 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


S 

AGE 


Years  Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Industry 

10  or  Business: 


12  BIRTHPLACE  (City) 
(Slate  nr  country) 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


T 


E 15  MAIDEN  NAME 

< OF  MOTHER 
a.  ' 


16  BIRTHPLACE 
MOTHER  (City) 
(State  or  country) 


foF  f " 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH 


3*.%:...., /f*/s 

(Day)'  ' f\  earl 


(Year) 


19  11  H E R-t  BY  CERTIFY,  /That  i attended  deoeased  from 

, 19..ff£3.,  to  19...^^ 

I (jest  sawm„Asr^T!alive  on...^^  death  Is  said  to 

have  occurred  on  the  date  stated  above,  at /°  • 4 

Immediate  cause  of  death. ...f 




Due  to. 


Due  to.. 


Other  conditions 

(Include  .pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations  . 


Date  of 

Of  autopsy .T. „. 

What  test  confirmed  diagnosis?...<JrdwdL»rt-^w..C^C^.. 


Duration 

iMPORJfVNT 

o?... 


Important 


Physician 


l interline 
ihe  cause  to 
which  death 
diuuld  b e 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deoeased? 
If  so,  speoify.-  ' ■ - 


I HEREBY  CERTIFY  that  a satisfactory  standard  oertifloate  of  death  was 
filed  pith  me  BEFORE  the  >yrlEi  or  fransif  permit  was  issued: 


me  BEFORE 
( (SigdJtture  of 


(Tlfflcial  Designation) 


slfft  d^jother) 


.21  yTfy 

Place  of  uyrial.  Cremation  or  Ilenjo^al. 
DATE  OF  BURIAL 


City  or  Town) 

'f... I9j(3 


22  NAME  OF 

FUNERAL  DIRECTOR 

ADDRESS 


Reoeived  and  filed 19 

jul  ? o .,43 

(Registrar) 


■V 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a atandard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  bis  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  bis 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  t’nited  States  in  any  war  in  which 
it  lias  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  "the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
phvsician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninetv-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  tnay  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a pertpit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  la  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  i#  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  3S,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  «up- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  .(drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  icport  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 

‘ 
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(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR). 


Length  of  stay:  In  nosoltal  nr  Institution 

(Before  death)  (Specify  whether) 
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EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physloian  or  registered  hospital  medioal  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  tiaiiie  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  ae  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hie  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Cell.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army.  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  hetween  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  ap|>oiuled  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |ieraon  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  ahall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
ot  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  amay, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  aa  to  the 
manner  nr  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashec 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a |iermit  so  to  do  from  the  board  of  health  or  its  agent  ap|>ointcd  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  front  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetrry  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Editiou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  Ids  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  hotly  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illueaa  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physlolans  will  certify  to  such  deaths  only  aa  thosa 
of  |>er»on8  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian ia  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabltd 
by  reoognlred  disease,  and  those  of  persons  found  dead. 


Statement  of  Causa  of  Death. — Cause  of  death  meana  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  lha 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  persou  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  buine. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ# 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfye  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 
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(If  deeeaser(fis  a m/rried,  widened  or  divorced 


St.  ( < If  death  occurred  in  a hospital  or  institution, 

’ t give  its  NAME  instead  of  street  and  number) 

PHYSICIAN-IMPORTANT 


(a)  Residence.  No. 

(Usual  place  of  abode) 


woman,  give  also  maiden  name.) 


ame.)  A 

St.  ..bQ.... 


(Was  deceased  a 
U.  S.  War  Veteran, 
so  specify  WAR).. 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  J days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


_ 4 COLOR  OR  RACE 

MaU 


5 SlNOCC  (write  the  word) 
MARRIED 


5a  If  married,  widowed,  pr„jJ i 
HUSBAND  of  


(or)  WIFE  of 


m/Anmnu 

WIDOWED  yjJrt  ijjoA 
or  DIVOftCEly1 

(GiVff  maiden  name  of  wife  in  full) 

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  u3...j3. 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


S 

AGE 


Usual 

9 Occupation : 


ears Months 


Days 


If  less  than  1 day 
Hours Minutes 


Industry 
10  or  Business 


11  Social  Security  N o.. .. .S?.. f . (... 

12  BIRTHPLACE  (City)  


(State  or  country) 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
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(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


17 


16  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

CL*  yvi 


Informant 

< A.l.lrr,.) 
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(Official  Designation) 


e of  Agent  of  Board  of  Health  or  other) 
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(Date  of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 
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(Year) 
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Injury  occur? 
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Injury  

Nature  of 
Injury  

While  at  work? 
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Was  there  an  autopsy?. 


4&. 


21  Was  disease  or  Injury  in  any  way  related  to  oooupation  of  deceased? 

If  so,  specify 

(Signed) y 1...,  M.  D. 


22 
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J ^ lyTi 

(Registrar) 

EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illrieas, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 

iu'wHJt  or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith?  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to 
the  manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

So  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thei  of  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
whi  e the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which 
the  interment  is  made. ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

ledical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bo.bes  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  within  his  county  the  body  of 
such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. — 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
moaner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example : “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.” 
“Syncope  while  under  the  influence  of  ether  administered  as  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shews  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
knijwn  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  aay  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical  Examiner,  has  first  been 
obtained. — Cenerai  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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' <&dmmamnealtfj  of  URaHaarljnartt* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


No. 


MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 

/haj.a.nt/iuk.E&/.AtJ.[u.£r. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


(City  or  Town) 


Registered  No. 


2 FULL  NAME. 


.fosizftA...lfun&l.h. 

(If  deceased  is  / married,  w/dowed  or  divorce' 


St. 


!(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


divorced  woman,  give  also  maiden  name.) 


at  u.  s. 

War  Veteran, 
specify  WAR).. 


(a)  Residence.  No 

(Usual  place  of  abode) 


.St. 


Length  of  stay:  In  hospital  or  institution 

(Specify  whether) 


months 


days. 


(If  nonresident,  give  city  or  town  and  state) 

In  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


S SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


5a  It  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE.. 


..Years.. 


..Months.. 


I If  less  than  1 day 
..Days! Hours Minutes 


Usual 

9 Occupation: 

Industry 

10  or  Business: — 


11  Social  Security  No. 


12  BIRTHPLACE  (City).. 
(State  or  country) 


] 3 NAME  OF 
FATHER 


m 14  BIRTHPLACE  OF 

H FATHER  (City) 

2 (State  or  country) 

U 


« IS  MAIDEN  NAME 
< OF  MOTHER 
0*  


16  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


17 


Relation,  if  any 


Informant.. 

(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


(Signature  of  Agent  of  Board  of  Health  or  other) 
(Official  Designation)  (Date  of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


4.0 /If/A 

(N^nth)  ft (Day) (Yean 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
as  follows  If  an  injury  wag  involved,  state  fully.)  p . 

Ai.u& .ta 






20  Accident,  suieida  at  liomicidrtoya-..jp 

Date  ofoccurrence. .«.(/ 19.. 

Where  did 

Injury  occur? 

(City  or  TovMi  and  State) 

Did  injury  occur  in  or.about  home,  on  farm,  in  industrial  place,  in  public  place? 


ur  in  or.about  home,  on  1 


Manner  of 
Injury 


(Specify  type  of  place) 


.^Nature  of 
Injury 

While  at  work?.. 


..Was  there  an  autopsy? 


21  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.  -4*3 - 

If  so,  specify f |g.../.....«.r 

(Signed) IT. M.  D. 


(Address). 


D.teC^«r  << 19  Vs* 


22 


Place  of  Burial.  Cremation  or  Removal. 

DATE  OF  BURIAL 


(City  or  Town) 


19 


23  NAME  OF 

FUNERAL  DIRECTOR.. 


ADDRESS 


Received  snd  filed 


.19 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last  illness, 
at  the  request  of  an  undertaker  or  other  authorized  person  or  of  any 
member  of  the  family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which  he  died, 
defined  as  required  by  section  one,  where  same  was  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death  . . . Gen.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which  has 
not  been  buried,  until  he  has  received  a permit  from  the  board  of  health, 
or  its  agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or 
other  person  shall  exhume  a human  body  and  remove  it  from  a town,  from 
one  cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiv- 
ing tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit 
from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the 
town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until 
there  shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case 
may  be,  a satisfactory  written  statement  containing  the  facts  required  by 
law  to  be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending  physician, 
if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons, 
his  certificate  cannot  be  obtained  early  enough  for  the  purpose,  or  is  in- 
sufficient, a physician  who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall  upon  application 
make  the  certificate  required  of  the  attending  physician.  If  death  is  caused 
by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from 
one  town  to  another  within  the  commonwealth  cannot  be  obtained  early 
enough  for  the  purpose,  the  certificate  of  death  made  as  above  provided 
and  in  the  possession  of  the  undertaker  desiring  to  make  such  removal 
shall  constitute  a permit  for  such  removal;  provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty-six 
hours  after  such  removal,  unless  a permit  in  the  usual  form  for  the  re- 
moval of  such  body  has  been  sooner  obtained  hereunder.  If  the  death 
certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty- 
six,  that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the 
United  States  in  any  war  in  which  it  has  been  engaged,  such  recital  shall 
appear  upon  the  permit.  The  board  of  health,  or  its  agent,  upon  receipt  of 
such  statement  and  certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  person  to  whom  the  permit 
is  so  given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45,  G.  L., 
( Tercentenary  Edition). 


No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  whEb  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed 
to  issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a 
person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in 
which  the  interment  is  made.  . . . Chap.  114,  Sec.  46,  G.  L.,  ( Tercentenary 
Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  diarge  of  the  same;  . . . — General  Laws.  Chap.  38,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  other- 
wise a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. 
— General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner 
of  death  io  the  best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury- 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated  to 
any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose 
physician  is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and  deaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  injury  or  infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an 
injury  and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its 
production  together  with  the  circumstances  when  these  are  known.  For 
example:  ‘‘Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident."  "Pistol  shot  wound  of 
the  chest  with  associated  hemorrhage,  homicidal."  "Asphyxiation  by 
suspension,  suicidal.”  "Syncope  while  under  the  influence  of  ether 
administered  as  a surgical  anaesthetic."  “Fracture  of  the  skull  with  asso- 
ciated internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause 
its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  cir- 
cumstances leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage 
spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart 
disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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5 Vr C'i ®BPb  DIVISION  OF  VITAL  STATISTICS  <Clt*  or  town  makln«  return> 

uj  T.  (County)  s>  ~wr> 

a Danvers  M copy  of 

O CERTIFICATE  OF  DEATH  Registered  No 

io  (City  or  Town) 

« „Danvers  otate  Hospital  ) (If  death  occurred  in  a hospital  or  institution, 

^ _J  No X. 5t.  j gjve  jts  NAME  instead  of  street  and  number) 


Belle  Evans  Perdue  fofu.  s. 

2 FULL  NAME J War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | specify  WAR)  

(a)  Residence.  No .7.2  ..  BOV^Oin si Will  tlir.Op 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  hospital  or  institution 

(Before  death)  (Specify  whether) 


years  3 months  21  days. 


In  this  community 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

MEDICAL  CERTIFICATE  OF  DEATH 

3 SEX  4 COLOR  OR  RACEl  5 SINGLE  (write  the  word) 

j MARRIED 

female  white  ^lD?voRtc»idovjed 

18  DATE  OF  _ , _ . „ 

death J.uly....iiL .19.4*3 

(Month)  (Day)  (Year) 

, n a ,lr_r^r_r_1  v#  n ,,  n ^ ■ r-  \/  T“l r 1 .ll._  J.J  |>Hn 

5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

I 19.4.3.., 

19.43... 

h Is  said  to 

n , (Give  maiden  name  of  wife  in  full) 

(or)  wife  ofcilojiQ&....c...  Perdue 

1 last  saw  h .a.P alive  on .8 , 19  If  Meal 

have  occurred  on  the  date  stated  above,  al...d.i»..f-'.‘?P. m. 

(Husband's  name  in  full) 

Duration 

6 Age  of  husband  or  wife  if  alive  years 

Myocardial  failure  3i 

nos. 

7 IF  STILLBORN,  enter  that  fact  here. 

8 *70  1 If  less  than  1 day 

AGE Years Months Days  Hours Minutes 

Usual 

Industry 

10  or  Business : 

11  Social  Security  No. h.Q.hd  

Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 

12  BIRTHPLACE  (City)  U-eOPgid 

(State  or  country) 

(include  pregnancy  within  3 months  of  death) 

Major  findings: 

Of  operations 

13  name  of  John  L.  Layton 

FATHER 

OT  14  BIRTHPLACE  OF 

I-  | FATHER  (City)  

z (State  or  country)  Cx0O3?^iQ. 

Of  autopsy ,...„ ., ... 

....  ...  r . . . . 0 CA.  1111 CU 1 

What  test  confirmed  diagnosis? 

K 15  MAIDEN  NAME  „ , 

<l  OF  MOTHER  OOOK 

a. 

zu  was  disease  or  injury  in  any  way  related  to  oooupation  or  deceased?.... 

If  so,  speolfy 

(Signed) ..  .Flora..!!.. lienlllard m.  d. 

(Address)  DLlll Date 7./...20^9.4.3.... 

16  BIRTHPLACE  OF 

MOTHER  (City)  

| (State  or  country)  r.QnVgi  ft 

2^^LEASlT%NBU0RR,ARLEM^fi.t.toQR .W.i^r.QP. 

^Cemetery ^ . (City  or  Town) 

DATE  OF  BURIAL  (./..XU./.J i.0 19 

17  Relation,  if  any  N 

u'=!Mary  fa£i°1,hlllips  ( ~ ) 

A TRUE  COPY.  J / ( J . *—  S'  . 

22fnuanmefr2[  DiR^ard  o.  Reynolds 

ATTEST:  (j£/ 

ntegislrar'ofcTfy  orTown  where  death  occurred) 

DATE  FILED  7 / 27  ! A 3 19 

' /4 

AD0REss  Win-throo 

Reoelved  and  filed .j. ... 19 

(Kegistrar  of  City  or  Town  where  deceased  resided) 

60m  (e)-l-41-4667 


302 


SUFFOLK 
BOSTON 


(City  or  Town) 


®fje  (Eommtmfai'aIt!|  of  JWasEacIjusftts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL.  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


«OvSTO» 

(City  or  town  making  return) 

v*  #*<r» 

6640 


Registered  No. 


No. 


St.  | 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME -j  Wa^vfteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I speolfy  WAR)  

,3.6.....C.u.t.le.r....S.t». st.  ...I^throjD>....kss.i 

(If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  hospital  or  Institution years  months  14days.  In  this  community  yrs.  mos.  14  days. 

(Before  death)  (Specify  whether) 


(a)  Residenoe.  No 

(Usual  place  of  abode) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLOR  OR  RACE!  5 SINGLE  (write  the  word) 

„ w MARRIED 

M W , widowed  Married 

or  DIVORCED 


5a  If  married,  widowed,  or  divoroed  ji»»a 

husband  of  ...B&Un .......... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  II .6.7. ....  yearsl 


7 IF  STILLBORN,  enter  that  fact  here. 


S 

AGE...yj. Years.. 


67 


Months.. 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Tailor 


Industry 

10  or  Business: 


For  Himself 


11  Social  Seourily  No Z1.0.H6.. 


12  BIRTHPLACE  (City) 
(State  or  country) 


Russia 


13  NAME  OF  - 

father  Abraham  b.  Gilman 


14  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  Russia 


15  MAIDEN  NAME 

of  mother  Sarah 


16  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country)  Russia 


17 


Informant.. 

(Address) 


. Relation,  if  any 

( wife ) 


(Registrar  of  city  or  fown’ where  death  Occurred) 

DATE  FILED  J.uJL^lfe...  19  43 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


July 

(Month) 


11 

(Day) 


1943 

(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

J.une....28 19.4.3 to July. ...1.1. , 19.....4.3. 

I last  saw  h....i?ft alive  on July...  1.1 , 1^.3...,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at R..V?.)?.....E!.*.l 


Immediate  oause  of  death.. 


. C e r eb  r a 1.  .h.emo  rr  ha^  e . 
(recurrent) 


Due  to. 


Generalized  arteriosclerosis  h 


Due  to  . 


Diabetes  mellitus 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations. 


Date  of.. 


Duration 


2 wks 


anyyrs 


.3...yrs 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


Of  autopsy 

What  test  confirmed  diagnosis?.?.^ .^.^1  ® A. 

20  Was  disease  or  injury  In  any  way  related  to  occupation  of  deoeased? 

If  so,  specify 

(Signed) M.  D. 

(Address)  Date .?/?:?:.19..43.... 


21  place  of  burial,  .Vinthrop  Cem.  111117  I ~ 

CREMATION  OR  REMOVAL  .FY.©.re.tt , US  • 

(Cemetery)  .(City  or 

DATE  OF  BURIAL  J\*.ly.....+.“ 19  4.3... 


22  funeral  director  Stanetsky 

Dorchester 


address 


Reoelved  and  filed  xue  i« 19 

(Regiatrar  of  City  or  Town  where  deceased  resided) 


i.UGi:  :3f- 


. 


1 


lOQM-S  -2-42-BB5S 


cl 

JS' 

o 


Suffolk 

(County) 


Ui 

o 

< 

-J 

^0. 


tCtir  CotumotiforaHh  of  .JHasaaclfttsetta 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Age#.^^ 

Real  stared  No 


o Winfc&KQB 

(City  or  Town) 

M.  95  Court  Road.  Wintii  rot)  e.  ( (If  death  occurred  In  a hospital  or  Institution, 

"8 V iuaaM4 SM  give  it*  NAME  instead  of  etreet  au<t  number) 

C PHYSICIAN  - IMPORTANT 

2 FULL  NAME W.„. J f. B.SIX.Q.h J (Wat  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  alto  maiden  name.)  I D-  S.  War  Veteran,  vr-. 

95  Court  Road  st  V'  ,0  •peol,y  WAR)  - ° 

(If  nonresident,  give  city  or  town  and  State) 

” yeare  “ months  — days.  In  this  community  15  yrs.  mos.  days. 


(a)  Residence.  No. 

(Usual  {dace  of  abode) 


Length  of  stay:  In  nnsoltal  nr  Institution 

(Before  death)  (Specify  whether) 


personal  ano  statistical  particulars 


MEDICAL  CERTIFICATE  OF  DEATH 


ZuT 


3 SEX 

Male 


4 COLOR  OR  RACE 

vVhite 


5 SINGLE  (write  the  word) 
MARRIED 

orSfS^idowed 


IS  DATE  OF 
DEATH  


(Mont 


f 


/ 

(Day) 


/?.±A. 

(Year) 


humaSo'*'  SffiS  J,E'.“J  Portias 

(or)  WIFE  of  


(Cive  maiden  name  of  wife  in  full) 
(Husband's  name  In  full) 


6 Age  of  husband  or  wife  if  alive  ....“ years 


* > IF  STILLBORN,  enter  that  fact  here. 


19  I HEREBY  CERTIFY,  That  * attended  deoeased  from 

....X^T. 19.3.../L,  -to 19.^5. 

I last  saw  alive  on ....JjLt-jdy.. 19^/..?,  death  is  said  to 

have  occurred  on  the  date  stmed  above,  at 

Immediate  oause  of  death 


AGE  < M..  Years 


75 


Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occuoation: 


Chauffeur 


. 


Due  to 


.0  srfflu,  Chaffeur 


Due  to.. 


11  Social  Security  No. 


-Beaton,-  Mass, 


'2  BIRTHPLACE  fCily)  „.^.~.“..8.. 

( Si  ale  or  cniilitry) 


Other  conditions. 

( Include  pregnancy 


i.ancy  within  3 months  or  death) 


13  NAME  OF 
FATHER 


Unknown 


Major  findings: 
Of  operations. 


14  birthplace  of  Unknown 

FATHER  (Cily)  

(State  or  country)  Unknown 


...  Date  of.. 


Of  autopsy 

What  test  confirmed  diagnosis? 


Duration 

IMPORTANT 


IMPORTANT 

Physician 


IS  MAIDEN  NAME 
OF  MOTHER 


Underline 
the  cause  to 
which  death 
should  b o 
charged  sta- 
tistically. 


Unknown 


16  BIRTHPLACE  OF 

mother  (City)  ..Unknown 

(State  or  country)  UnkHOWtt 


17 


Informant 

( Address) 


elation.  If  any 

J er ) 


20  Was  disease  o^hjury  in  ony  way  related  to  oooupatlon  of  deoeased? 
If  so,  tpeolfy  ...Jt'.. jo, 

(Signed). 


M.  D. 


(Address  ) Pete  19</..^f 


2i  ...Holy.....cro.as..e..Jla.ld..c.n 


Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL  . 19.. 


filed- with  me  BEFORE  the  flurf«Lor  transit  permit  was  Issued  i 

— 

/ / (Signature  of  Agent  of  Board  of  Jmjth  or  other)  y y 

e&u.. i:./,v 

(Official  Designation)  ''J  (Date  of  laaue  of  Pergll 


22  NAME  OF 

FUNERAL  DIRECTOR 


address  Baatan 


Received  and  filed 


~mr* io»- 


19. 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  offioer  shall  forthwith.  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  aud  the  date  of  hia 
death  ...  Cen.  Laws,  Chap.  <6,  Sec.  9. 

A'  phvsician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  aud  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  efiect,  ejieci- 
fy i tip  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  fortv-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war"  shall  include  the  China  relief  ex- 
pedition aud  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  ill  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  anti  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician,  if  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  It  has  bren 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  aud  certificate,  shall  forthwith 
countersign  it  aud  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  aud  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  reqpire.— 
Chap.  114.  Sec.  4 6,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  lie  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  front 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  phygiolans  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  eup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  aud  drathe 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotlon  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t^e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


Veteran,  G.  L.  Chap.  46,  Seotion  10,  requires  physlolans  to  Insert  a reoltal  to  that  effeot 


103-A 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


(City  or  Town) 
No. 

2 FULL  NAME  ^ \U^- 


Reglstered  No.  ...„ 


(Uammmtftiritltb  af  .JHttssacIntsetts 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S  « 

certificate  of  death; 

:.T £a»aJfe 

Us  ka 

.^E^rr...Zj (sUz/l 

(If  deceased  is  a marritfl,  widowed  or  divorced  woman,  give  aly  majtlir  name.) 

(a)  Residence.  No.  ..ir. Js> St 

(Usual  place  of  abode)  • (If  nonresident,  give  city  or  town  and  State) 

mouths  days.  In  this  oommunity  A 


death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  aud  number) 


PHYSICIAN-IMPORTANT 
(Was  deceased  a 
0.  S.  War  Veteran 
If  so  specify  WAR) 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


yrs. 


days. 


PERSONAL  and  statistical  particulars 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


5 SINGLE  (write  the  word) 
MARRIED 


18  DATE  OF 
DEATH  




(MonRt) (Day) ' (Year) 


(or)  WIFE  of 


'SC'h 

(Give  maiaeVname  of  wife  in  full) 
(Husband’s  name  in  full) 


19  I HEREBY  CERTIFY  that  I have  Investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  invqlWd,  state  fully.) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


injury  waa 

...^..Untrr.^ Q..U^(?LLauGr. 




8 


AGE 


..  Years Months  . 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occuoation: 


20  Aocident.  suloide,  or  homicide  (specify).. 
Date  of  ooourrenoe 


.19. 


Industry 

10  or  Business: 


11  Social  Security  No. 


Where  did 
Injury  occur? 


12  BIRTHPLACE  (City) 
(Slate  or  country) 


13  NAME  OF 
FATHER 


(City  or  town  and  State) 

Did  Injury  jioour  In  or  about  home,  on  farm,  In  Industrial  plaoe,  or  In  publlo 

A 


plaoe? 


ryoo 


14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


EOF  77 77  c f~ 


(Specify  type  of  place)  V r 

.0, .Ck 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


17 


11  Was  disease  or  Injury  In 
If  so,  specify 
(Signed) 

(Address) 


Informant  . 

( A(Mrp<«) 


elatioi^  if  any 


•) 


Place  of  Bq^al,  Cremation  or  Removal. 
DATE  OF  BURIAL.. 


(City  or  Town) 


l_  HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
BEFORE  tb«  burial  .or  transit  permit  was  Issued: 


filed  with,  roe  BEFORE  tb«  burial  or  transit  permit  was 

(Signature  of  Agent  of  Board  of  Health  or.other) 

t/al 

(Offlc^J/Designation)  (Date  'of  IsaueYof'Permit) 


Reoeived  and  filed 


"SUn-TTW 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIF1CA  i E 3 OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  See.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  othenvise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navv  or  marine  corps  of  the  United  States  in  any  war  in  which 


DESCRIPTION  (for  unknown  person) 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to 
the  manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  144,  See.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
roof  which  have  been  brought  into  the  commrfnwealth  until  he  has  re- 
cinved  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 

ue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
,nn  appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which 
the  interment  is  made. ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  within  his  county  the  body  of 
-.ich  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

. . . He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. — 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  ndes  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injary.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify : ( 1 ) Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a stpam  railway  accident.”  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.” 
“Syncope  while  under  the  influence  of  ether  administered  as  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical  Examiner,  has  first  been 
obtained. — General  Laws,  Chap.  38,  Sec.  14, 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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Winthrop 

(City  or  Town) 

No Winthrop  Community  Hospital 


tEbr  Coimttotiforalilt  of  ^Tassactpisetts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAE  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its 

Registered  No .rr:....-. 


PHYSICIAN  - IMPORTANT 

2 FULL  NAME Mal.ft....Nalen. J (Wat  deceased  a 

(If  deceased  Is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | u-  S.  War  Veteran,?, Tq 

(a)  Residence.  No ,274  9* St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


_.  ( (If  death  occurred  in  a hospital  or  institution, 
5t.  j gjve  jtg  jjxME  instead  of  street  aud  number) 

(PH'V 

(Was 
U.  S. 


Length  of  stay:  In  nnsoltal  nr  Institution  

(Before  death)  (Specify  whether) 


years 


months 


days. 


In  this  oommunity  yrs.  " moa.  “ days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DEATH01!  .££*** Ik,  / 

Qfony  ) TDay ) (Year) 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED  SlTIgl  * 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  hill) 

(or)  WIFE  of  

(Husband’s  name  In  full) 


6 Age  of  husband  or  wife  if  alive  /. years 


*>  IF  STILLBORN,  enter  that  fact  here. 


Stillborn 


■7 


19  I HEREBY  CERTIFY,  That  I attended  deoaased  from 

19 -to 19 

I last  saw  h alive  on 19 , death  Is  said  to 

have  occurred  on  the  date  stated  above,  at.. 

Immediate  oause  of  death....*. 


S 

AGE  Years 


Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


..WQ.ttflL 


Due  to 


Industry 

10  or  Business: 


None.. 

11  Social  Security  No.  .Non© 


Due 


„ B 


2 BIRTHPLACE  (City) 
(Siaio  or  country) 


Winthrop.. 
Mass 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 


Anthony  Nalen 


Major  findings: 
Of  operations. 


14  BIRTHPLACE  OF  % T 4- V.V. 

father  (City)  Nor t hh afflpt  on 

(State  or  country)  Mass 


Date  of.. 


15  MAIDEN  NAME 
OF  MOTHER 


Of  autopsy .’.7..?.?. 

What  test  confirmed  diagnosis?. 


Duration 

IMPORTANT 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
should  It  a 
harged  sta- 
tistically. 


Gertrud©  Marshall 


16  BIRTHPLACE  OF  -d>0  „ 4.  Tjrta  4.  „„ 

MOTHER  (City)  ....*"  ®.  ”..9.®’... 

(State  or  country)  MaSS  • 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased? 
If  so,  speoify 

(Signed)...' 


17 


Informant 
( Address) 


Anthony  Nalen j mmtT 

274  Princeton ..St  ET*  Boston 


SI  ' St...  Mi.cha.els..*..  B0&  t.O.h. 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

10,1943 


DATE  OF  BURIAL.. J 


19. 


I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfioato  of  death  was 
fllyl  with  me  BEFORE  the  burial  or  transjt  permit  was  Issued! 

(Signature  of  Agent  of  Board  of  Health  or  other) 



(OfUclaP^csIgnatlon)  (Hate  nr/imie  of/Pemlt) 


22  NAME  OF 

FUNERAL  DIRECTOR '..TSm 

ADDRESS  .BP.g. 


Received  and  Died 19 

- — AUG  12  ...rn IL..I 

(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  dea ill  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hie  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hi* 
death  ...  Gen.  Laws,  Chap.  4 6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  fnited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
•nd  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  ita 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  .physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  (he  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  oi  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  hren 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  nece*- 
sary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  th« 
interment  is  made.  ...  Chap.  114.  Sec.  46.  C.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall,  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  hotly  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those- 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  tup* 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  dlseasa  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g..  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tj)e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


of  the  clt; 


(-302 


=E  Essex 

2 (County) 

Q 

o 

w (City  or  Town) 

. Anna  Jaques  Hospital st.  j 


tElje  Qlonimcmfin’altlj  of  JWassacIjuselis 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Newbury port 

(City  or  town  making  return) 

:L?P 

Registered  No 7. .12-5- 


No. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME W..ft J.©.£l.n  i.bgjS -f  Wa^Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


speoify  WAR) 


none 


(a)  Residence.  No ^^'.-.Buekfeh&pn-'-T^iPr^&ee st iin.thr.o.p.,.l:a.s.s.* 

(Usual  place  of  abode)  J g.rlg  -- g ,T* !J“‘  — — “■*—  — 1 — J ox- l-' 


Length  of  stay:  in  hospital  or  Institution 1 

(Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunity  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX  4 COLOR  OR  RACE  5 SINGLE  (write  the  word) 

MARRIED 

„ : , . , WIDOWED 

male  I white  I or  DivoRCEDmarned 


18  ddeaaTtehOF  August  7,  1943 

( Month) (Day) (Year) 


5a  if  married,  widowed,  or  divorced 

HUSBAND  °f  (C^^a^'SfiPof  IlfefaSJl  jjfc 

(or)  WIFE  of  

(Husband’s  name  in  full) 

CM 

6 Age  of  husband  or  wife  if  alive  ...... years 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

•j'u-ly S3"; 19  43  • t0  - Augus  t 7r-  ^-3 

I last  saw  h...j.^j alive  on .Q death  Is  said  to 

have  occurred  on  the  date  stated  above,  at ^.,..<g.^.....p.... 

Immediate  oause  of  death 


7 IF  STILLBORN,  enter  that  fact  here. 


In-tfi-s.fc.i.fj.Q.].. gtrFci'norns" 


AGE /...Jr...  Years Si Months.. 


71 


Days 


If  less  than  1 day 
Hours Minutes 


Due  to.. 


Usual 

9 Occupation: 


Industry  RooVlfi 

10  or  Business:  ,£.r..V......” 


Due  to.. 


11  Social  Seourity  No ilO.Q.P... 


12  BIRTHPLACE  (City) 


Other  condltions..TJ,^.Q.(r^.r^^.Q.p.«....g.jmr(^.g.m.j..Q. 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 

FATHER  ° 

tephen  Jennings 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

Clie.ln.e.a.^Ma.s.s.* 

15  MAIDEN  NAME 
OF  MOTHER 

Alvin  Lewis 

16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

Chelsea, Mass. 

Major  findings: 
Of  operations.. 


Date  of.. 


Duration 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


Of  autopsy 

What  test  confirmed  diagnosis? 

20  Was  disease  or  injury  In  any  way  related  to  occupation  of  deceased  7....I1Q 

If  so,  speoify 

(Signed) M.  D. 

(Address)7.8...1.i-Ld.dle.-3-t -yU-ftt-,  DataQ.^Q.^  .19^..., 


17 


inforMt.hP.ny....J..ann.ins3. ^d.®.ti°n.v,.,..‘nr....) 

(Address) — ^ ^ r,  "v, : ^ > th  n rn  T1  P T Vj .7  -it 

A TRUE  COPY.  ,’/*)  ** 

ATTEST:  

(Registrar  of  city  or  town  whew  death  occurred) 

DATE  FILED  Aug-lO-,.  1,943 19 


21  C^A^ONORA^OVA^M^h^R*E^^^9S.JiM^..?. 3 

(Cemetery)  (City  or  Town) 

DATE  OF  BURIAL  AUgU.S.fc 10..,.1.9..43. 19 


22  funeral  director  .fti.ch.s.r..d....H.*.',.il:.i..t.e. 

address  1.4.7.....Wln.thr.op Mas* 


Reosived  and  filed  ^ EP  ? 1943 - 19 

(Registrar  of  City  or  Town  where  deceased  resided) 


100m  (d)l-41-4G67 


/?  SEX 


®l|C  (Kpittmiuifuralif}  of  jJHasfarhnsi'tts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

__  ^ CERT!RCATE  OF  DEATH  Registered  No. 

g.  ( (If  d^fth  occurred  in  a hospital  or  institution, 
‘’"ir  ii"  *1  give  its  NA11E  instead  of  street  and  number) 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  ^gent. 


2 FULL  NAME 

(If  deceased  is  a married,  wgj,  . _ 

(a)  Residence.  No.  ATTz/P st. 

(Usual  place  of  abode) 


PHYSICIAN  - 
(Was  deceased  a 
U.  S.  War  Veteran, 
If  so  specify  WAR) 


number) 

IMPORTANT 


Length  of  stay:  In  hospital  or  Institution... 

(Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  •fa  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 


(write  the  word) 

^V<S/U4et<5^ 


5a  If  married, 
HUSBAND 


maiden  name  of  wife  in  full)^^  f V . //).  . JirJ  ^ 4 


(or)  WIFE  of 

(Husband's  name  in  full) 

6 Age  of  husband  or  wife  if  alive  Jr*  , (r’’ yeaTsi 


7 IF  STILLBORN,  enter  that  fact  here. 


AGE 


Years  Months 


/J 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation 


Industry 

10  or  Business: 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
(Stale  or  country) 


13  NAME  OF 
FATHER 


(/)  14  BIRTHPLACE  OF 

t-  | FATHER  (City)  . 

z (State  or  country) 


« I 15  MAIDEN  NAME 


OF  MOTHER 


t,  /■(**+**+* 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


» JL  9 *7  if to/ * 


I HEREBY  certify  that  a satisfactory  standard  oertificate  of  death  was 
filed^yijh  mo  BEI^OR^ the  ^^^a^or^/ansit  permit  was  Issued: 

/£^^( ^ Bo»rd  if-fi^dij^  or  othe^)  / 

Official  Designation)  [[(  (Date  of  Issue  of  Permit)  / • 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH 


zo &3L3. 

CAIonth)  (Day)  (Year) 


I last  saw  alive  O ^ ^ 

have  oocurred  on  the  date  stated  above,  at /....vfZ..,.: 

Immediate  cause  ofv  dea 

CJ^tuaI  c_ 


said  to 


Due 


to 


Duo 


to 


Other  conditions.. 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Date  of.. 

Of  autopsy.. 

What  test  confirmed  diagnosis?  ^ 


Duration 

SOB 


2(^40 


Important 

Physician 


ff0s"aSspdeo^S0..0r..inj,Ury  'joy/ay  re'aled  °f  deceased 

(Signed 


, 

Place  of  Durial,  Cremation  or  U<  ninval.  fCit11  nr  Town) 

DATE  OF  BURIAL 

22  NAME  OF  ^ — ~ ^ 


i9V4.; 


FUNERAL  DIRECTOR 
ADDRESS 


( Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medioal  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
auired  by  section  one,  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  . . . Cen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same  I'or  neglect  to  comply  with  any  provision  of  this  section,  such 
physician' or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mec- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  lie  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  bodv  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  bv  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no ‘attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  he  obtained  earlv  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  liv  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physL 
cian  is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


lOOM-  C -2-42-0855 


>1  A 


(City  or  Town) 

Vo? 


tEbr  ©onimottforalil;  of  <iiHassaclfU3ett» 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTIC* 

STANDARD 

CggTIFICATE  OF  DEATH 

give  its  NAME  instead  of  street  awl  number) 

/PHYSICIAN  - IMPORTANT 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

• V > 

Registered  No 


( (If  death  occurred  in  a hospital  or  institution, 
5t.j( 


(If  deceased  is  a married, 

(a)  Residence.  No. 

(Usual  place  of  abode) 


fd  or  divorced  woman,  give  also  maiden  name.) 


S.  War  Veteran, 
so  specify  WAR) 


Length  of  stay:  In  hnsoltal  or  Institution 

(Before  death)  (Specify  whether) 


u wuuiHiif  give  iiso  mainen  name. ) ^ i ‘ 

st 

(If  nonresident,  give  city  or  town  and  State) 

In  this  community  / yrs.  mos.  daya. 


year* 


months 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


(Montn) 


3 SEX 


4 COLOR  OR/  RAC 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED' 


IS  DATE  OF 
IEATH  


7 0. 

(Day) 


/43-3. 

(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

^^ptjeynaiden 


(or)  WIFE  of  > 


^Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


IF  STILLBORN,  enter  that  fact  here. 


19  I HEREBY  CERTIFY,  That  I attended  deoaased  from 

19.33  . -to dujtd*..../.. 0. , 19..&3. 

I last  saw  h.Jfco*...  alive  on 19  .¥.3,  death  Is  said  to 

have  occurred  on  the  date  stated  above,  at H..:.. 

Immediate  oause  of  death.... 


..YS~/4.  m. 


S 

AGE 


Months  Days 


Usual 

9 Occupation: 


If  less  than  1 day 

Hours Minutes 


Duration 

tfPORTJi 


Due  to.. 


Industry 

10  or  Business: 


-« A- 


Due  to.. 


11  Social  Security  No. 


2 BIRTHPLACE  (City) 
(Sole  or  country) 


Other  conditions 
( Include  pregnancy 


ancy  within  3 ^ontbs  of  death) 


Major  findings: 
Of  operations. 


Date  of.. 


Of  autopsy 

What  test  confirmed  diagnosis?. 


4PORTANT 

3/yr.iUrav. 


toy**. 


(0 yy?.- 


IMPORTANT 


Physician 

Underline 
the  cause  to 
which  death 
should  b a 
charged  sta- 
tistically. 


16  BIRTHPLACE  OF 
MOTHER  (City) 
(Slate  or  country) 


— 


20  Was  disease  or  injury  in  any  way  related  to/^ooupatlon  deceased?. 
If  ao,  apeoify ./ 

(Signed)  

(Addjess^.  1 Jq 

I’lare  oFySrial,  Crcmation~or  Removal. 

DATE  OF  BURIAL... 


21 


r , «*.  D. 

J.Q.  i9  73 


I HEREBY  CERTIFY  that  a satisfactory  standard  oeftlfioafs  f)f  > 
filed  wjth  nt  BEFORE' the  {art  1*1  os^transR  permit  was  Issued: 

Signature  pi  Agent  of  Board  . _ w . _ ___ 

'^...LO^~.C£±ji 

fllcial  Designation)  ■ / (Date  of  fwue  of  /Pen nit)/ 
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EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physloian  or  roistered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  duriuft  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hi*  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  aud  the  date  of  hia 
death  . . . Cen.  Laws,  Chap.  4 6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  aud  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  f'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  thia  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition aud  the  Philippine  insurrection,  which  shall,  for  said  purpose*,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  apitoinled  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  anil  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  auch  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary inforqiation  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  front  the  board  of  health  or  its  agent  ap|>ointcd  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  C.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  33,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolant  will  certify  to  such  deaths  only  as  thos* 
of  persona  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(31  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  xup- 
posably  due  to  injury.  Thpse  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  aud  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  A*  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  aa  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wsges,  however, 
designate  the  occupation  by  t^e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 
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EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  deaih,  statin?  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  ape,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hi*  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  aud  the  date  of  his 
death  ...  Cen.  haws.  Chap.  46,  Sec.  0. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  aerved 
In  the  army,  navy  or  marine  corps  of  the  1'nited  States  in  any  war  in  which 
ft  lias  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  be  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physicisn  or  officer  shall  forfeit  ten  dollars.  For  the  pun>oses  of  thia  sec- 
tion and  of  sections  forty-five,  forty-sia  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purpose*,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  aud  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  uo  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  aud  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  ahall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  o f the  United  States  in  any  war  In  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  a*  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  4 5.  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  Ills  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  hotly  lies 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  aa  thoae  of 
persona  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  phytiolant  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian ia  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medloai  Examiners  will  investigate  and  certify  to  all  death*  tup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  dlseast  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death Cause  of  death  means  the  disease,  or 

complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
aaphyxia,  asthenia,  etc.  Aa  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  lh* 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  ia  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremeuL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wsges,  however, 
designate  the  occupation  by  t|)e  appropriate  terma,  aa  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


L.>vU3t.  Uh  DJLA  1 H in  plain  terms,  so  that  it  may  be  properly  classihed.  txact  statement  ot  (JLtUt'A  i ION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

200m-10-’39.  No.  S427-d 


BOSTON  nOliHtO 


?-301 


®l{e  Ctmmtojt&icaItI|  of  ^laBsacljusrtie 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

yi  -y> «,f^ 


| No 
2 FULL  NAME 


.St 


widowed  or  divptcer^  woman,  give  also  maiden  name.) 

St. 

years  months  days. 


(If  deceased  is  a mafried, 


Registered^Ne 

give  its  NAME  instead  /tjT  stredt  and  dumber) 


(a)  Residence.  No 

(Usual  place  of  abode) 

.ength  of  stay:  In  hospital  or  institution 


(If  U.  S. 

War  Veteran, 
specify  WAR).. 


(Specify  whether) 


(If  nonresident,  give  ci(y  or  town  and  state) 

In  this  community  — yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


UjJlotcL 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORC 


5a  If  married,  widowed,  or  divorced 

HUSBAND  oi  ."TT. 

(Give  maiden  name  of  wife  in  full) 
(or)  WIFE  of T 

(Husband’s  name  in  full) 


6_Age  of  husband  or  wifo  if  alive M years 

7 IF  STILLBORN,  enter 


vifo  if  alive 

that  fact  here. 


8 — ^ 

AGE Years Months Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation:. 

Industry 
10  or  Business: 


II  Social  Security  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OI 
FATHER  (City)Z 

(Stale  or  country) 


n U ) 


15  MAIDEN  NAME  /?  . /t 

OF  MOTHER  A/-  /£>• 


16  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


17 


(Address)  J ^ 


Relation,  if  any 

'^rszi: 


) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
tiled  with  mo  BEFQRE  th»-d>«rial  or  transit  pormit  was  Issued: 

(Signature  of  Agejjft,  of  Board  of 


A 

fficial  Designation 


/ 


(Date 


..Z '. 

of-ftth|,th  or  otherV  i 

e of  Issue  of  Fdrmitj 


18  DATE  OF 
DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 


(Month)) 


L.Dr^....Z. L3...^3. 

(Day)  (Year) 


19  I HEREBY  CERTIFY,  That  1 attended  deceased  from 

19 , to 19 

I last  saw  h alive  on 19 death  is  said 

to  have  occurred  on  the  date  stated  above,  aty?J  f.£t 

Immediate  cay^e  of  death 

K 


Due  to 


Due  to 


Other  conditions  

(Include  pregnancy  within  3 months  of  death) 


Major  findings : 
Of  operations 


Date  of.. 

Of  autopsy  

What  test  confirmed  diagnosis? rTTTTT... 


Duration 


PHYSICIAN 

Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Wis  disease  er  Injury  In  any  way  related  to  occupation  nt  deceased  7 
If  so,  specify  . 

(Signed)..  

( Address)^ A ^ ...f-'f ‘TT.''.  Date 


. M.  D. 


A TRUE  COPY  ATTEST: 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a pereon  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one. 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  hoard,  from  the  clerk  of  the  town  where  the  person  died  ; 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sco.  46, 
G.  L.,  {Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  See.  46,  G.  L..  ( Tercentenary  Edition.) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Hoard  of  Health  physicians  will  certify  to  such  deaths  only 

as  those  of  persons  who.  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed.  , 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  duo  to  injury.  These  include  not  only'  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  a., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions. if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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tSM?c  QToimttotifnralllt  of  ^Tassariptsett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 


or  ita  Agent. 

1 


Registered  No. 


/*  ' 
_ i 


_ (tit  death  occurred  in  a hospital  or  Institution, 

St.  \ sjve  jt8  jjAME  instead  of  street  and  number) 

. PHYSICIAN  - IMPORTANT 


2 FULL  NAME 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  stay:  lo  hnsoltal  or  Institution  a 

( Ttefore  death)  (Specify  whether) 


woman,  give  also  maiden  name.) 

St 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


years 


months 


days. 


(If  nonresident,  five  city  or  town  and  State) 

In  this  community  . ^/  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


/....HL. 

! (Month)  (Day)  (rear) 


4 COLOR  OR  RACE 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


IS  DATE  OF 
DEATH  .... 


5a  If  married, 
HUSBAND 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 


(Give  maiden  name  of  wife  in  full) 
fHusband's  name  in  full) 


I HEREBY  CERTIFY, 

' -£3_  „%s  , 

i Ciaa~ 


•io  ; 


6 Age  of  husband  or  wife  if  alive 


t 


years 


^ IF  STILLBORN,  enter  that  fact  here. 


If  less  than  1 day 

. Hours Minutes 


That  I attended  deoeased  from 

I last  saw  alive  on.  19  death  Is  said  to 

have  oocurred  on  tha  data  stated  above,  at./^.(S...\..r?..P^?..'...m. 

Immediate  cause  of  death j>, 


Due 


Due  to  . 


Other  condition 

i Include  pregnancy  within  3 months  of  death) 


Major  findings: - - a 
Of  operations 


14  BIRTHPLACE  OF 

FATHER  (Clly ) (/.. 

( State  or  country)  /V  7,-fo.  ? \ 


Date  of.. 


Of  autopsy.  A 

What  test  confirmed  dlagnosls??(^^?((!k^..^i?r^.... 


Duration 


£~3 


IMPORTANT 


Physician 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THH 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a pereon  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  : 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  hy  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  common  wealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal  ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  avmy,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sea.  45, 
G.  L.,  (.Tercentenary  Edition .) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  ha3  received  a permit  so  to  do  from  the  board  of  health  or  ita 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  Sec.  46,  G.  L„  (Tercentenary  Edition.) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice : 

(1)  Attending  physic  inns  will  certify  to  suclt  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Hoard  of  Health  physicians  will  certify  to  such  deaths  only 

as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed.  , 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  duo  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any.  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 
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OFFICE  OF  THE  SECRETARY 
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STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

A 

A 

Registered  No 


_.  ( (If  death  occurred  In  a hospital  or  Institution, 

9t*(Sive  its  NAME  instead  of  street  and  number) 

PHYSICIAN  - IMPORTANT 


2 FULL  NAME... 

(If  d< 

(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  stay:  In  hnsoltal  nr  Institution 

(Before  death)  (Specify 


woman,  give  also  maiden  name.) 

SL  


J (Was 
U.  S. 
^ if  so 


deceased  a 
War  Veteran, 
specify  WAR) 


vhether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  .y/  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


4 COLOR  OR  RACE 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


IS  DATE  OF 
DEATH  .... 


L.tt. 

UrSfonth)  (Day)  (rear) 


5a  If  married 
HUSBAND 


(or)  WIFE  of 


'S'  ..  fttuvttto 

(Give  maiden  name  of  wife  in  full) 


(Cive  maiden  name  of  wife  in  full) 
(Husband's  name  In  full) 


I HEREBY  CERTIFY, 
-to 

I last  saw  h. £**(%..  alive  on 


That  I Attended  deoeased  from 
19.XZ. 
19*7?^  death  is  said  to 


6 Age  of  husband  or  wife  if  alive 


t 


years 


> IF  STILLBORN,  enter  that  fact  here. 


If  less  than  1 day 

Hours Minutes 


have  occurred  on  the  data  stated  above,  •t.r^,.(5..:...T?..P^?..'...m. 
Immediate  oause  of  death _.../ ✓. 


Due 


Due  to  . 


Other  condltioni^!?^!?^^.."^r^^Tf. 

(Include  pregnancy  within  3 months  of  death) 


14  BIRTHPLACE  of  . . 

FATHER  (CUy)  

(Stale  or  country) 


Data  of.. 


Of  autopsy.  - 

What  test  confirmed  dlagnosls??^^A^4^^£3(^..^.^^r^^.... 


Si  ~J 


IMPORTANT 


Physician 


20  Was  disease  or  injury  in  any  way  rotated  to  oooupatlon  of  deo 

If  so,  speolf)T?l..„. .LL A4...JL ./L....^fS..SS. U. 

(Signed M.  D.. 

( . > , 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  per-on  or  of  int  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  deaih.  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hi*  last 
illness,  when  last  aeen  alive  by  the  physician  or  officer  aud  the  date  of  hia 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

at  physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I 'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  aud  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purpose*,  he 
deemed  to  have  taken  place  hetween  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  aud  sixteen  and  nineteen  hundred 
and  seventeen.  C.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  .physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  auch  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
auch  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  aud  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  aud  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45,  C.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  front  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  lup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cauae  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfye  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


* 

(,  ' ■<_ 


.Xu 


((If  death  occurred  in  a hospital  or  institution, 
■3a St  | gjve  jls  KAiiE  instead  of  street  and  number) 


( PHYSICIAN  - IMPORTANT 

2 FULL  NAME JQ.SEPH..  J.e.„  V{QRKL^N. J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | Jj'  s®'  s^oifyV  WAR)"  -44  TL» 

(a)  Residence,  no ,5.tiill.„£iYer.....Yillagfi st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  hospital  or  Institution 0. 

(Ttefnre  death)  (Specify  whether) 


years  0 months  0 days. 


In  this  community 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

I.ial  q 


4 COLOR  OR  RACE 

Yihite 


5 SINGLE  (write  the  word) 
MARRIED  . , 

widowed  Married 

or  DIVORCED 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of  

(Give  maiden 

(or)  WIFE  of  

(Husband's  name  in  full) 


l4*\  C I \JUddtX& . 

len  name  of  wife  in  full) 


6 Age  of  husband  or  wife  if  alive 


full) 


year 


7 IF  STILLBORN,  enter  that  fact  here. 


8-  j r\rj  I If  less  than  1 day 

AGE  ..J 5.Q.  Years  Months  .4,./....  Days  I Hours  Minutes 


Usual 

9 OccuDation: 


SoLoier.. 


10  or  Business:  ....tll.S....U.».O.e 


Uhknown 


1 1 Social  Security  No.... 

12  birthplace  (City)  ...v3P.sn,Q.sryi.ile.,....01iiQ.. 

( Slate  or  eoniury) 


17 


13  NAME  OF 
FATHER 

Unknown 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

Unknown 

15  MAIOEN  NAME 
OF  MOTHER 

Unknown 

16  BIRTHPLACE  OF 
MOTHER  (Citv) 
(Slate  or  country) 

Unknown 

Informant^" 1 w4” 

( Address)  U S Av 

f”'  , Halation,  if  any 

y.l  Ar  V A^cr>vL  v^a^4 ) 

I Pi  tyiet  

MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 

DEATH  iiUSU S.fc.. 


(Month) 


Ik. 

(T)ay) 


1.2.U3.. 

(Year) 


L9  I HEREBY  CERTIFY. 
~“ 19 to 


That  I attended  deoeased  from 

rr. is 


I last  saw  h .“.“...alive  on,.....-..,. 19 death  Is  said  to 

a 


nave  occurred  on 
Immediate  cause  of  death 

S.pa.sm....o.f....Q.oronarj:....art.ery. 


Oue  to 


Due  to 


other  conditions EuliriDmrj/:....tuberculjasis.. 

(include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Date  of 

of  autop«y..^^^e^...a.fi^^R....vaLYe 

What  test  confirmed  diagnosis? * il.DHG. 


Duration 

Important 


Important 

Physician 


I'ndcrline 
i he  cause  to 
»hich  death 
-liniiM  b • 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  rented  to  occupation  of  deceased  ?..1IQ... 
If  so,  speoify(^.-£-i^-^^|J^A^^ 

A.  — ^ 


(Signed). 

( Address)  i1  QiTiw...iijrtXU.LS.^....ss.3 


21  C ir» iJ)..i,iir  />  w ev 

IMace  of  Burial, 'Cremation  or  Removal.  (City  Jr  Town) 

DATE  OF  BURIAL 


TT 


on  or  Kemo 

Ary* 


? i9. 


I HER 


CERTIFY,  that 
the 


tfture 

'(Official  Designation) 


factefy  standard  certificate  of  death  was 
arrMt  permit  was  Issued: 


22  NAME  OF  e— » 

FUNERAL  DIRECTCWVtU  \At 


ADDRESS 


oTBoard  of  ffgalfyi  or  other)  / 

6&U .aZ/.A/./sJ! 

(Date  of  Issue  of  j^erralt)/  / 


.k.V.V' 


Reoeived  and  filed 


19 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  1 a <t  illness,  at  t tie 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  host  of  his  knowledge  and  belief  the  name  of  the 
decea>ed,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  (Jen.  Laws,  Chap.  40,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  1'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
ami  the  secondary  or  immediate  caime  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  fen  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  tiie  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 0,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  hotly  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  lias  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  he  issue<P  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  he 
returned  and  recorded,  which  shall  he  accompanied,  in  ease~of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  b>  law.  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  hoard  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  hv  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  t lie  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
Buch  removal;  provided,  that  such  body  shall  be  returned  to  tbe  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  renfoval  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


SPACE  FOR  ADDITIONAL  INFORMATION 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  Ihiited  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  ami  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  ami  the  physician  certifying 
the  cau-e  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  uiay  require. — 
Chap.  114.  Sec.  45,  C.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  lie  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  peiinits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  he  buried  or  the  funeral  is  to  be  held,  or  from  a persou 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  40.  G.  L.,  (Tercentenary  Ldilion). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who.  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  o»  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  ami  deaths 
following  abortion,  but  also,  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  leport  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a persou  who  had  no  occupation  whatever 
write  none. 
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uTfar  Commojiforalili  of  (WTassarlptsett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  lor  burial  jjermit 
with  Board  of  Health 
or  its  Agent. 

Registered  No 


orntun  Paric  ^ | (If  death  occurred  In  a hospital  or  Institution, 


widowed  or  divorced  woman 


2 FULL  NAME 


(a)  Residence.  No.  IS. 

(Usual  place  ot  abode) 


Length  of  stay:  In  hn.cltal  or  Institution 

(Before  death)  (Specify  whether) 


year* 


months 


days. 


I give  its  NAME  instead  of  street  aud  number) 


YStfW  - important 

War  Veteran, 

apecify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunity  3G  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


/J?i A. 

((Afonth)  (Day)  (Year) 


3 SEX 


Maie 


4 COLOR  OR  RACE 


.White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWEO 

or  DIVORCED  Wld.OWe<l 


18  DATE  OF 
DEATH  ... 


5a  If  married,  widowed,  or  divorced  TTmma  T Aah  lAV 

HUSBAND  of  .“.®®S.....^....^.S.S±®.  JL 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband's  name  In  full) 


6 Age  of  husband  or  wife  if  alive  years 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

19 -to 19 

I last  saw  h alive  on 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


*>  IF  STILLBORN,  enter  that  fact  here. 


8 

. AGE 


92y  ears  $ Months  10.  Days 


If  less  than  1 day 
Hours Minutes 


Immediate  oauae  of  death 


Usual 

9 Occuoation: 


Printer  (Retired) 


Due  to  . 


Industry 

10  or  Business: 


General 


1 1 Social  Security  No. 


"None" 


(Slate  or  country) 

Ml  ah  t 

13  NAME  OF 
FATHER 

Leaac  Adams 

c n 

14  BIRTHPLACE  OF 
FATHER  (City)  ... 

JsiMllQ . .©Main- 

Z 

(State  or  country) 

cc 

15  MAIDEN  NAME 

< 

<L 

OF  MOTHER 

Mfl-ry  Moore 

16  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 

...U.oa.QJLe...  tv o.D.t.ain 

17 


Informant  Kate  J3 

( Addrrv.)  1*3  Tfiorntun  Par* 


( V 


I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfioata  of  death  was 
filed  w/h  me  BEEQflp  the  burial  yr  tcansl t pe rdi It  was  Issuadi 


Ofltdal  Designation), 


Due  to. 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations. 


Date  of.. 


Of  autopsy. 

What  test  confirmed  diagnosis?. 


Duration 


Ioffe**? 

•■twMrtWANf 


IMPORTANT 
Physician 


Underline 
the  cause  to 
uhich  death 
should  b a 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased? 

If  so,  speolfy.jw.. -J-r % * a....<- 

(Signed)f^#^VflvMT..iV4 . M.  D. 
(Address)  G Date.-^A^  Je ; 19  Lx  - __ 

21  vuntnmp. ...... wintfarop 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL August  ...1.8. Ajl 

22  NAME  OF 
FUNERAL  DIRECTO 


Reoalvad  and  Hied 


( Regilatrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  Heath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  deaih,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  bis  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hie  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Gen.  Laws.  Chap.  <6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  fours 
teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
Id  the  army,  navy  or  marine  corj»s  of  the  Tinted  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  ol  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
end  seventeen.  C.  L.  Chap.  48,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  ill  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  ap|ioiii!ed  to  issue  such  permits,  or  if  there  is  no  such  hoard,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  bv  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  6uch  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  he  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  aooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 
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by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  State#  io  any  war  in  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physiciau  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  tha 
manner  or  cause  of  the  death,  which  Ihe  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  lie  has  re- 
ceiled a permit  so  to  do  from  the  hoard  of  healih  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolant  will  certify  to  such  deaths  only  as  those 
of  persona  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  »up- 
potably  due  to  injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  dixeast  resulting  from  injury  or 
Infeotion  releted  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  Aa  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  tha 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  aa  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wsges,  however, 
designate  the  occupation  by  t|)e  appropriate  terms,  as  housekeeper — private 


family,  cook — hotel,  etc. 
write  none. 


person  who  had  no  occupation  whatever 
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^Q. 


Suffolk 

(County) 

Winthrop 


No. 


(City  or  Town) 

§9  Cottage  Are 


CmtmtPttfuralilt  of  (ftTnssarlmsctts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 

or  Its  Agent. 

s*  j'ssj/rs 

,<  f - 

Registered  No 


c I (If  death  occurred  in  a hospital  nr  Institution, 
1 give  its  XAJlli  instead  of  street  and  number) 


2 FULL  NAME.. 


Idward  S.Snow 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

No.  .*»..«! 

(Usual  place  of  abode) 


,.)  R,„d.o.,.  no.  AT* at 


r PHYSICIAN -IMPORTANT 
J (Was  deceased  a 
" | U.  S.  War  Veteran,  nOTi6 
^ if  so  specify  WAR) 


Length  of  stay:  In  hospital  or  institution 

r Itefnre  dentil  t r^ficcify  whether) 


years 


montiis 


days. 


(If  nonresident,  give  city  or  towu  and  State) 

•3 

In  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  M&meCl 


5a  If  married,  widowed,  or  divofcVi  £*«  liogfi  SHOW 

HUSBAND  of  ~ . “ T. ...  "T ....  “T. "... . 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

( llu-rhand's  name  in  full) 


6 Age  of  husband  or  wife  if  alive  .T..T years 


74“ 


7 IF  STILLBORN,  enter  that  fact  here. 


AGE 


.8.3. 


'..  Years m..  Months  . 


,.aa>a 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


luyer 


Industry 

10  or  Business: 


Wholesale  frruit 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
(State  nr  country) 


...flCP.3. 

. . Hqs  jvl&n.u.T 


Me. 


13  NAME  OF 

father  fteorge 

Snow 

14  BIRTHPLACE  OF 

FATHER  (Cily)  

Aockland 

(State  or  country) 

me. 

15  MAIDEN  NAME 

of  mother  Lucy 

Snow 

16  BIRTHPLACE  OF 

MOTHER  (Cily)  

KocAland 

(State  or  country) 

Me. 

i7  Alice  lose  Snow  , l!fP4ifie lf  a"7  N 

Ad.i?.‘"  > §9  Cot tagw  Are  Wlnthrdfi / 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed,  vyfth  me  f^EFPRE  the  burial  /Or  pansit  permit  was  issued: 

J0- 

calth  or  other) 

* „„ 

/(Official  Designation)  / //  (Date  of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


16  OATE  OF 
DEATH  


Aug 

Ofonlli) 


17 

'"(Day)" 


43 

(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

,£/, to. 

I last  saw  alive  on...  « - 19..  Hi,  death  is  said  to 

have  occurred  on  the  dale  stated  above,  at 


mmediate  cause  of  death 


Oue  to.. 


G, 





Due  to.. 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Date  of .r..r..C..., 

Of  autopsy.  

What  test  confirmed  diagnosis? 


Duration 


IMPORTANT 
/| 


IMPORTANT 

Physician 


Underline 
the  cause  10 
which  death 
should  b S 
charged  sta- 
tistically. 


*0  was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  speoify 


=- 
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(Address) 


toe Aland  Me 


Place  of  Uurial,  Cremation  or  Removal, 
DATE  OF  BURIAL .Am.tP.. 


(City  or  Towu) 


U*  NAME  OF 


ADDRESS 


Received  and  filed AUG--JJ-3 19 

* * ».••••». 

(Registrar)  uS 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  deaih  of  a person  whom  he  has  atteioleil  during  his  last  illness,  at  the 
reipiest  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  lie  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hi* 
death  ...  Gen.  Laws,  Chap.  4 6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  liest  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  i'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and ''the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
phvsician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from,  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  he 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  01  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
6uch  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  I’nited  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  111.  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  hotly  is  to  be  buried  or  the  funeral  is  to  he  held,  or  front  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  tlied  Ivy  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  [dace  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF-  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  Observance  of 
the  following  rules  of  practice: 

(I)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(J)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  heme  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  «up- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  ot  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  leport  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


it  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotion  10,  requires  physioians  to  insert  a reeital  to  that  effect 


)3-A 


tdljc  ©nmmnnfurnUh  of  JHassacImsctts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No J... 


St.  j (If  death  occurred  in  a hospital  or  institution, 
" l give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


(If 


k-t—  | AH  f PHY 

I J (Was 

ised  is  Sj  marrielwi^owed  or  divorced  woman.  give^LsO  . maiden  . name.)  j U-  S. 

..  L 


PHYSICIAN-IMPORTANT 
deceased  a 
War  Veteran, 
specify  WAR) 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution...  Hqs.p... 

(Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  (,  @ yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


Female 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED  ,,  _ A.s 

or  DIVORCED  WIClOW 


IS  DATE  OF 
DEATH  


(Moath) 


- (1.  O. 

(Day)  ' (Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of  


(.„  w,fe  

(Ilusband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


19  I HEREBY  CERTIFY  that  I have  Investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  sjtate  fully.)  / 

( - 


AGE  18.  Years 


Months 


19 


Days 


if  less  than  1 day 
Hours Minutes 


20  Accidenty'sulcide,  or  homlolde  (specify) 


Usual 

9 Occupation: 


House  wire 


10  or  Swine.,:  ...  O.Wn  .. .Home . 


11  Social  Security  No. 


None 


Date  of  ocourrenoe 19.. 

Where  did 
Injury  occur? 

(Offy  or  town  and  State) 

Did  Injury  ooour  In  or  aboul  homp/on  farm,  In  Industrial  plaoe,  or  In  publlo 


12  BIRTHPLACE  (City) 
(Slate  or  country) 


Canada 


13  NAME  OF 

FATHER 

Una Die 

to 

obtain 

14  BIRTHPLACE  OF 
FATHER  (City)  .. 

Unable 

to 

obtain 

(State  or  country) 

Canada 

15  MAIDEN  NAME 

OF  MOTHER 

UnaDie 

tQ 

obtain 

16  BIRTHPLACE  OF 
MOTHER  (City)  .. 

Una Die 

to 

oDtam 

(State  or  country) 

Canada 

plaoe? 

Manner 
Injury 

Nature  of 
Injury  .... 

While  at  work 


. (t>pefify/tflpe  of  place)  . 

try  

k?  ..' Was  there  an  autopsy?  'r'-> 


21  Was  disease  or  Injury  in 
If  so,  specify 

(Signed) 

(Address) 


lated  to  occupation  of  deceased?.. 


M.  D. 

i9  iO 


17 


Informant ... 


* Win^ttrop 


3ttoft.,ny 


22  Wlntnrup  w^htnrpp 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL...  AUgUSX. ,&y. 19$. 


I_  HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
the  or/yanfit  permit  was  issued: 


CSigwftu 


ADDRESS  L/L/.' 


23  NAME  OF 

FUNERAL  DIRECTOR 


Reoelved  and  filed 


. .A ’J  G. ...  2L . 1943- is 


( Registrar) 


-A 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medloal  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal ; provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to 
the  manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.—Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which 
the  interment  is  made.  . . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  within  his  county  the  body  of 
such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. — 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example : “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  "Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.” 
"Syncope  while  under  the  influence  of  ether  administered  as  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical  Examiner,  has  first  been 
obtained. — Ceneral  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


X 

r»- 
< ■ 
ui 

o 


Suffolk 

(County) 


tCtir  Common  fora  lilt  of  (iffassacljusettB 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 

„ 21  Lorine’  Ro=a  f (If  death  occurred  In  a hospital  or  Institution, 

'i-u * ‘“a M.SJ.VA 5tMgive  its  NAME  instead  of  street  and  number) 

Christian  Frederick  T' illi^7*"7  physician -important 


© I'intJar  qd.. 

w (City  or  Town) 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent.! 

/!  fd*j  (£~) 

Registered  Ho 


2 FULL  NAME  . 


(If  deceased  is  a married,  widowed  or  divorced  woman,  giv, 


21  Lorinp- 


(a)  Residence.  No .. 

(Usual  place  of  abode) 


iZ 

ve  arao  maiden  name.)  I “•  s- 

,0 


deceased  a 
War  Veteran,  - T 
specify  WAR). ..i.,. One... 


Length  of  stay:  In  nosoltal  nr  Institution  

(Before  death)  (Specify  whether) 


years 


arso  maiden  name.) 

St lantMopr. 

(If  nonresident,  give  city  or  town  and  State) 
months  days.  In  this  community  IOy™-  moa. 


day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


srz 

gjbnth) 


3 SEX 


■ ale 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  divorced. /idowed. 


IS  DATE  OF 
DEATH  


iri '±z..x 

(Day)  (Year) 


SMSSK  ItSttfe  TMna Barnes..., 

(Cive  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  ol  husband  or  wife  if  alive  years 


*>  IF  STILLBORN,  enter  that  fact  here. 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

19..y.,i..,  to , 19..{jf?.*i. 

I laVl  saw  h alive  on....<52wn- (<  . , 19.. fe.it  death  is  said  to 

have  occurred  on  the  date  stated  above,  at fa. /?..< 

Immediate  oause  of  death  . 

f...i4rr!L«*~m fa:.. 


ag^73 


Years  Month*  24:’  ^ays 


If  less  than  1 day 
Hours Minutes 


9 Occupation:  Ina.tPuc-tor---o-^at>e--Ppi-s-on- 


Due  to 


Ind 
10  or 


Business:  fee.t.il*M).. 

k.one 


Due  to  . 


11  Social  Security  No. 


2 BIRTHPLACE  f City)  :j.QX'L12J2y. 

( Stale  or  cnuntry) 


Other  conditions 

( Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 

Unknown 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

Germany 

IS  MAIDEN  NAME 
OF  MOTHER 

Christiania  Kuhoft 

Major  findings: 
Of  operations. 


Date  of.. 


Of  autopsy 

What  test  confirmed  diagnosis? I 


Duration 


IMPORTANT 


.'Ty^rrZi. 


IMPORTANT 

Physician  • 


Underline 
(he  cause  to 
uhich  death 
should  l>  * 
charged  sta- 
tistically. 


16  BIRTHPLACE  OF 

mother  (city) .sT.ermany.. 

(State  or  rountry) 


17 


Informant 
f Address) 


Helen  Hansen 
21  Loi»ln  ' HqHcT' 


(JfflHghJfcSt  ) 

ini' 


Lon 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deceased?  . 
If  so,  apeoify.. 


M.  D. 
f*&fa  19 

2i o.o.dlavm...C&jaeiopy 

Place  of  Burial,  Cremation  or  Kemovifl.  (City  or  Town) 

DATE  OF  BURIAL ^U^USt..  22. 19 .43 


I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfioat*  of  death  was 
filed  with  ma  BEFORE  th*  burlaLpr.transIt  permit  waa  Issued  t 



(Signature  of  Agent  of  Board  of  Health  or  other) 



(Offlclal^ncslgnatton)  (Date^y  f«oue  ofjPtn/it) 


22  NAME  OF 

FUNERAL  DIRECTOR 


ADORESS 


J • 2 .•at.emaa....^L.5.Qna„ 

^Qn" 


, ifyj 

' (Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physloian  or  reordered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  l.is  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  Been  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  1'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect.  sj.eci- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  ap|M>inted  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  ether  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
aelectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  (he  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  auch  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
auch  removal;  provided,  that  such  body  shall  he  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unlesa 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physiciati  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  lie  has  re- 
Cened  a fiermit  so  to  do  from  the  hoard  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  havp  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lie* 
and  take  charge  of  the  same;... — General  Laws,  Chap.  33,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attendino  physicians  will  certify  to  such  destha  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolant  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  dealh  is  needed. 

(S)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  «up- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  aepticemla),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  dlseasa  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death Cause  of  death  means  the  disease,  or 

complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t^e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION  ... 
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®br  ©onitttotiferaHIt  of  ,^fTa«acIptsett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  tiled  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


r 

ui  (County) 

O 

& Wlnthrop 

(City  or  Town) 

uA  Wlnthrop  Comraunltv  Hospltaj.  •»  f at  deoth  occurred  In  a hospital  or  Institution, 

N® “ * *• St.  j gjve  jti  jjxilE  instead  ol  street  oud  number) 

PHYSICIAN  - IMPORTANT 

2 FULL  NAME J (Wes  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  drive  alao  maiden  name.)  I D.  S*  War  Veteran, 

if  so  specify  WAR) 

(a)  Residence.  No.  . .S.w....S.s.3i.c..o.n.....S.t St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  hospital  nr  Institution years  months  I days.  In  this  oommunij^O 

( Itefore  death)  (Specify  whether)  


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

iMale 


4 COLOR  OR  RACE]  5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCEDW1rtnw^ 


White 


18  DATE  OF 
DEATH 


/? 

(Day) 


./±?A 

(Year) 


HUSBAND  of’  'MBbf.  AT 'Simp  son 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband's  name  In  full) 


_19  I HEREBY  C^e  R T I F Y , That  * attended  deoeased  from 

7 <0..&rr-.r^ /.£ , 19.  yj, 


6 Age  of  husband  or  wife  if  alive  years 


^ IF  STILLBORN,  enter  that  fact  here. 


I last  saw  h...JL~_.... alive  on <^"1.../!^! death  Is  said  to 

have  occurred  on  the  date  stated  abloe,  at gt. 

Immediate  oause  of  death....(Sc(rLi<t>nw)Www^..^C<-»--~^a»«wr-- 


8 

AGE 


Years  Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


...Re.t.lr.e.d....Labor.e.E 


Due  to 


Industry 

10  or  Business: 


Town 


Due 


1 1 Social  Security  No. 


12  BIRTHPLACE  ( City) 
( Stale  or  country) 


EaBt  Boston 


Mag. a 


t o . . ... 

her  conditions 

(Include  pregnancy  within  3 months  of  deatTi) 


13  NAME  OF 
FATHER 

John  Riley 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country 

Ireland 

IS  MAIDEN  NAME 
OF  MOTHER 

Johanna  Carroll 

Major  findings: 
Of  operations. 


Dale  of.. 

Of  autopsy .CZTT. 

What  test  confirmed  diagnosis? 


Duration 

IMPORTANT 


rtU-3 


IMPORTANT 

Physician 


L'mlerline 
the  cause  to 
which  death 
should  b o 
charged  sta- 
tistically. 


16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


20  Was  disease  or  injury  in  any  way  relaty 
If  so,  sp*oify..j^<^3>..\... 


__oooupatlon  of  deoeased 
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EXTRACTS  FROM  THE  LAWS  OP  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  int  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hia  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  dale  of  hia 
death  . . . Gen.  I.awg,  Chap.  4 6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I’nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondarr  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  pur^ses  of  this  sec- 
tion and  of  sections  forty-five,  fonv-sii  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  ita 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |>eraon  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  In  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
oi  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  aection  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  Ihiited  States  in  any  war  In  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  thr  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  Into  the  commonwealth  until  he  has  re- 
ceived s |>erinit  so  to  do  front  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  front  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a per-stn 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  tba 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  Ity  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  desths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physioians  will  certify  to  such  deaths  only  as  thos* 
of  |>ertions  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  desths  caused  directly  ot  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  cbortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deathe  of  persons  not  disabled 
by  reoognlzed  disease,  and  those  of  persons  found  dead. 


Statemant  of  Cauae  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cauae  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statemant  of  Oooupation. — Precise  statement  of  occupation  ia  very  im- 
portant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  aa  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tye  appropriate  term*,  aa  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 
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CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

A 90 


Registered  No. 


2 FULL  NAME. 


JL7&L&. 

Q ' 0 f)  ' ' 7 ( PHYSICIAN  - IMPORTANT 

A Q-AAAAA\  V I (Wat  deceased  a 

7 U.  s. 

I if  so  i 


(If  deceased  la  a married,  widowed  or  divorced  woman,  give  alio  maiden  name.) 
(a)  Residence.  No.  . O..A...„.O...fJLttn*V. SL  


(Usual  place  of  abode) 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


yeare 


months 


days. 


War  Veteran, 

speoify  WAR) 

dL/^o 

(If  nonresident,  give  city  or  town  and  State) 
In  this  community  1 0 yra.  moa. 


day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 

(Day)  ' <Yea/) 

~ . ..  b o e.  w . CERTIFY,  That  I attended  deoeased  from 

19..^.3,  , 


(2^a 

(ifo/th) 


3 SEX 

4 COLOR  OR  RACE 

5 

SINGLE  (write  the  word) 
MARRiED 

WIDOWED  „ f 

or  DIVORCED  % AAA aJUA 


18  DATE  OF 
DEATH  ... 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 


19  I HEREBY 


(or)  WIFE 


(dive  riQiden jjiame'jjf  wife  in  hill) 

of 

/ (Husband's  name  In  full) 


6 Age  of  husband  or  wife  if  alive  la  ^ years 


*1  IF  STILLBORN,  enter  that  fact  here. 


last  a^X  h.^d^..  alive  on., 
have  occurred  on  tha  data  stated 
Immediate  oaua^of  do4lh„. 


at.. 


death  Is  said  to 

)Pm. 


Duration 


IMPORTANT 


8 

AGE 


S’? 


Years  Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occuoatlon: 


Industry 

10  or  Business: 


1 1 Social  Security  No. 


12  BIRTHPLACE  r City) 
( Stale  or  country) 


a 


...  z ■■■„-  

l. 

^ 

?ath) 


Due 


Due  to 


13  NAME  OF  JD  Q 

FATHER  tj,  ^ 

% oJLcaaJ — 

14  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 

15  MAIDEN  NAME  - . 

OF  MOTHER  ttjLoaXs^  <A 

16  BIRTHPLACE  OF 

MOTHER  (City)  C 
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\ 

IMPORTANT 

Physician 


17 


JLdLuacr\. „ (..ffia&te/’ 


Informant 
f 


I HEREBY  CERTIFY  that  a satisfactory  standard  oerllfloate  of  death  was 
fllejl  with  ma  BEFORE  the  burial  or  transit  permit  was  issued! 

,\3>JS)-LJLhXs-(VSw7f^^. . . . .\.Q2dVsj8» 


(Signature  of  Agent  of  Board  nf  Health  or  other) 

Q^stSi K.0.J.U3.. 
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Of  autopsy 
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Dale 


diagnosis? 


20  Was  disease  or  injury 
If  so,  speoify 


deoeased  ? ... 


Place  of  Burial,  Crdofatioj)  or  Kemo' 

DATE  OF  BURIAL 

22  NAME  OF  <V  w II 

FUNERAL  DIRECTOR  'V\  (X^AaJLX 

ADDRESS  1.0 


tUU 


Reoaived  and  died  


tttfGr* 


19 


( Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physiolan  or  registered  hospital  madioal  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  slating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Cen.  Laws,  Chap.  46,  Sec.  6. 

A1  physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four 
teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  i'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  Issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  anti  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
Interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  I he  attending  physician.  If  death  is  caused  bv  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
auch  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  aerred  In  the  army, 
navy  or  marine  coips  of  the  I'nited  States  in  any  war  In  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  4 6,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  ap|>uinlcd  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  be  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physlolant  will  certify  to  such  deaths  only  as  those 
of  person-,  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posabty  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  diseast  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Causa  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t\je  appropriate  terms,  a*  housekeeper — privet* 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 
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N„  126  Court  rd  «.  f (If  death  occurred  in  a hospital  or  institution, 

’'l0 I give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  2ht*Su GjbcU 

‘ ‘ a married,  widowed  or  divorce*  woman,  ■“  ~ ~ "J 

L 


(If  deceased  is  a married,  widowed  or  divorces  woman,  give  also  maiden  name.)' 
(a)  Residence,  No. 


rP. J (y 


PHYSICIAN  - IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


St. 


(Usual  place  of  abode) 


(If  nonresident 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


ntqjjHp  city  or  town  and  State) 

In  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

iFemale 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 

WIDOWED  __ . „ , 

or  DIVORCED  WldOWed 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

wife  flaoMflyift  TBltifc h ♦*>. 

(Husband's  name  in  full) 


(or) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


84 


Years Months 


Days 


If  less  than  1 day 
Hours  Minutes 


Usual 

9 Occupation: 


Housewife. 


Industry 

10  or  Business: 


Own  Horae 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 


Nova Scotia 


13  NAME  OF 

father  James 

Crowell 

14  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 

Nova  Scotia 

15  MAIDEN  NAME 

OF  MOTHER  Mary 

Stevens 

16  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country) 

Nova  Scotia 

17 


Informant  . 
( Adilrevs) 


Mrs... 


our: 


ra 


Sg 


twr 


i s factory  standard  oertifioate  of  death  was 
»r  transit  permit  was  issued: 



Board  oftirealth  or  other)  / 

. &-/XV-/&3 

(Bate  of  frnnie  of  Psfrmlt y 7 ' 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH 


r. 

(Sfonth)  (Day) 


ipn.. 

• (Year) 


19  1 HEREBY  CERTIFY,  i nat  l attend 

, to  .Qa**. .Vr.a 

I last  saw  h.J&)^.allva  >*3  U 19  ^ 

have  occurred  on  the  date  stated  above,  at 

Immediate  oause  of  death 


That  I attended  deceased  from 



death  Is  said  to 





Due 


znssfia.. 


Due  to. 


Other  conditions 

(include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations. 


Of  autopsy 
What  test  confirmed  diagnosis? 


Duration 


Important 

Physician 


Underline 
ihe  cause  to 
which  death 
.Mould  b e 
charged  star 
tisticaily. 


20  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased  ? 

(Signed).  

(Address)  .Oat 

Vi  '/Tint  hr  op  W3  nthrop 


. M.  D. 


Place  of  Burial,  Cremation  or  Removal. 

DATE  OF  BURIAL..  Aug  25. 


Town) 


19. 


22  NAME  OF  ( I,//  °7  >),S  ~7? 

FUNERAL  DIRECTOR  TrClyV /...•  Y 

ADDRESS  .linMrpp / 


Received  and  filed 


AUG  2 5 1943 


19 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one,  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death..  . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same  For  neglect  to  cotnplv  with  any  provision  of  this  section,  such 
physician’ or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mext- 
can  border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  Ilian  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  earlv  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  phvsician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a hu ma it  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the,  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaihs  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaihs 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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60,’°"  Hilt* 

Su££olk 


(County) 


3±ntbr.ap. 

(City  or  Town) 

no 3.ta.tion...HQ.spi.t.3l.,....£D.r.t..„. 


tEhr  CoimttmiftnaHIi  ot  J$nssnrlmsctts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No 


£joa 


i , , f f If  death  occurred  in  a hospital  or  institution, 

St  [ gjve  iLs  MAME  instead  of  street  and  number) 


f PHYSIC 

2 FULL  NAME .§.^lSpY„.QIANSI;IY J (w|s 

(If  decea  ed  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I ry  ■ 

’ ° ' l if  cn  tnpr. 


PHYSICIAN  - IMPORTANT 

deceased  a 

Veteran,  -j 

so  specify  WAR) 


^ if  SO  speuuy  vinnj  T'T* 

(a)  Residence.  No .7.6. Jlsa^x.^Tget st.  „I)oxc.h££fcar.,....Has.s.* 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  hospital  or  Institution  ,L3....Sdr.nU.t’6.s  -lySDS'T  SffififhT  <£^*1  In  this  community  yrs.  Omos.  dayt. 

(Before  death)  (Specify  whether)  


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLOR  OR  RACE 

Male  I White 


5 SINGLE  (write  the  word) 
MARRIED 

WIDOWED  .. 

or  DIVORCED  Oingle 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  ....7. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

niu^hand’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  year 


7 IF  STILLBORN,  enter  that  fact  here. 


AGE 


.29..... 


11 


Years  Months 


I If  less  than  I day 

.£.y..  Days  I .“ Hours  Minutes 


Usual  , . 

9 Occupation  : 3Ql.Qj.SX.., 


Industry  T- 

10  or  Business:  .U.«....*?.e......*2rXUjr... 


11  Social  Security  N o !}XX“C1tS.2.Q3.>L 

rr- 


12  BIRTHPLACE  (City)  ....hQ-SX-On 

(Ship  nr  country)  Massachusetts 


13  NAME  OF 
FATHER 

l ax  Olansky 

14  BIRTHPLACE  OF 

FATHER  (City)  ... 

(Stale  or  country) 

.-russia 

15  MAIDEN  NAME 

OF  MOTHER 

Ida  Cohen 

16  BIRTHPLACE  OF 

MOTHER  (City)  

(Stale  or  country)  RuSSiel 


17 


Informant.  ...Q.I?fcLQaiil..£.lail£k.'..' 


(Address) 


"I  1 f. 


i-nad, 


Sri 


( ) 

. 


I HEREBY  CERTIFY  that  a tel' sfact-ory. standard  oertifioate  of  death  was 
filed  with \ JM  BEFORE  the/6Wial  or  tra/sit  permit  was  Issued: 

(jjignarure  of  Ag epf  <^f  BoardSnfllcelpi  or  Other) 

£ZZJ 

H/tlal  T~1  < > U ! rrn ntlnn)  If  ,/  f Doto  of  leans,  of  Iform  1 f \ 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DEATH01!. August 2h I9U3. 

(Year) 


(Month) 


(Day) 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

Au£ust..„2.li 19.43. 19...41 

I last  saw  hXO alive  on....  AliSH-.§.t...2.k , 19.  43  .,  death  Is  said  to 

nave  occurred  on  the  date  stated  above,  at....  LiSZ p m. 

immediate  cause  of  death....Iv,f2Kll)pi.t.X^.>....S.l,..1..03-..Q4.^2 

...imtoom*. 


l.o...hr.a.. 


Due  to.. 


Oue  to.. 


Other  conditions...  .Kfine 

(Include  pregnancy  within  3 months  of  death) 


Major  findings:  •». 

Of  operations l.'LQne 


Date  of.. 


Of  autopsy. h....C.Gll...C.O..'JJl.t....ill....S.p^l^ALL„T 

What  test  confirmed  diagnosis? 


Duration 

Important 


Important 

Physician 


Cmlerline 

I lie  cause  to 
■»hicli  death 
-li.jplil  b a 
charged  sta- 

I I si ically. 


20  Was  disease  or  injury  inlany  way  /related  to  0 
specify 

lSigped)....JJ..^*3I'i^3..3^ 

ianks.,...i'. 


way  /related  to  oooupation  of  deoeased  7.....U.Q. 


(Address)  £..0.1!. 


Inace  of  iTurial,  Creni 


Date..aiG.-.^3l9  -U3 


22  NAME  OF 

FUNERAL  DIRECTO, 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  Ids  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  am  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  t lie 
deceased,  his  supposed  age,  the  disease  of  which  lie  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  . . . (Jen.  Laws,  Chap.  4 0,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  1'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  C.  L.  Chap.  4G,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  hoard,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  he  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  he 
returned  and  recorded,  which  shall  he  accompanied,  in  case  of  an  original 
interment,  by  a satisfactoiy  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  ami  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  I’nited  States  in  any  war  in  which  it  ha*  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  ami  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  ami  t lie  physician  certifying 
the  cat  me  of  death  shall  thereafter  furnish  for  registration  any  oilier  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  45,  C.  L.,  (Tercentenary  Kditiou). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  front  the  board  of  health  or  its  agent  appointed  to 
issue  such  penults,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  he  buried  or  the  funeral  is  to  he  hold,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  4f>.  0.  L.,  (Tercentenary  Kditiou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  hotly 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  mles  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  o»  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g..  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  teport  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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&■ 

O 
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0. 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

No 2.6 P.lea,san.t.....l.l 


®br  CoimnotiferaHl;  of  ^fTawarlptsrtt* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  hied  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No /£..£$  jr*.. 


„ ( (If  death  occurred  In  a hospital  or  Institution, 
stM  give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  - IMPORTANT 

2 full  naasr  Josephine  V. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  five  also  maiden  name.) 

(a)  Residence.  No 26.....El.eas.an.tSt st 

(Usual  place  of  abode) 


J (Wat 

1 U.  S. 
^ if  to 


deceased  a 
War  Veteran, 
specify  WAR) 


Length  of  stay:  In  nneoltal  nr  Institution 

(Before  death)  (Specify 


rhether) 


yeara 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community X 6 yrs.  mos.  days. 


PERSONAL  ano  statistical  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Female 


4 COLOR  OR  RACE) 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWf 
or  OIVC 


"Sfepried 


18  DATE  OF 
DEATH 


F. .Guv 

(Yfi 




th) 


(Day) 


ZI2 

(Year) 


zs 


Sa  If  married,  widowed,  or  divorced 

HUSBAND  of  

wife  of 

fHiisbund’a  name  in  full) 




(or) 


19  1 HEREBY  CERTIFY,  That  I attended  deoeased  fronL 

GW..*:. 19.5..V.3  i9..V..r? 

I last  taw  alive  19  death  Is  said  to 


6 Age  of  husband  or  wife  if  alive 


years 


IF  STILLBORN,  enter  that  fact  here. 


have  occurred  on  the  date  stated  abova;  at 

Immediate  oause  of  death 


age58 


Years  Months 


Days 


If  less  than  1 day 
Hours Minutes 


■ uouig  VI  ueoin 

..Co^.a 


9 Occupation:  HpUS.e.Wl.f 6. 


Due  to  .. 


Industry 

10  or  Business: 


Qvm....Home.. 


Due  to  . 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
(Siale  or  country) 


Boa  ton' 


Mass 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 

father  j ohH  Ryan 

14  BIRTHPLACE  OF 

FATHER  (Clly)  .. 

m ~~  ' 

(Stale  or  country) 

Ireland 

15  MAIDEN  NAME 

OF  MOTHER 

Bridget  Flannerv 

16  BIRTHPLACE  OF 

MOTHER  (City)  ... 

■ 

(Slate  or  country) 

Ireland 

'.yy.^flale  of 


17 


Informal 
( Addrets) 


pavid  Knee land 

.»>  26  PTsasant  st 


^ Huenbamd 


Duration 

IMPORTANT 


IMPORTANT 

Physician 


Major  findings: 

Of  operations 

...CL 

Of  autops1 

What  test  confirmed  diagnosis? 

20  Was  disease  or  injury  in  ony  way'relatod  to  oooupatlon  of  deoeased 

(Signed)  Jfy M.  D. 
(Address)  Date J.JU.  19.V3. 

21  Jlnthh.Qp Wlrithi'up t 


Piece  of  Burial,  Cremation  or  Removal. 
DATE  OF  BURIAL 


Removal,  c ~ (City  or  Town) 

~ •' -J'  * — 


19........ 


I HEREBY  CERTIFY  that  a satisfactory  standard  oartlfloate  of  death  waa 
filed  with  eaa  BEFORE,  the  burial  ot.  transit  Permit  was  Issued! 

m 


sture  of  A geot  of  Board  of  Ilecfpi  orNjiherV'  / 


22  NAME  OF 

FUNERAL  DIRECTOR 

ADDRESS  ....  W.1 


Raoaivad  and  Mled — 


EXTRACTS  FROM  THE  LAWS  OP  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  statiiift  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  ape,  the  disease  of  which  he  died,  defined  at  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
Illness,  when  last  aeen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Cen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  Por  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposea,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
•nd  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  ill  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  ita 
agent  sp|>oiiited  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |>erson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  ageot  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  ia  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceaaed  aerved  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physiciau  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  nr  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  4 5,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a iiermit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
ap|Hiin|ed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  ia  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  Ids  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiotana  will  certify  to  such  deaths  only  as  thoa* 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian ia  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medioal  Examiners  will  investigate  and  certify  to  all  deatha  tup- 
poaably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  amt  deatha 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infeotion  related  to  oooupation,  the  sudden  deaths  of  persona  not  disabled 
by  reoognlzed  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  Aa  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  ia  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  aa  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tj)e  appropriate  terms,  aa  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 
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2 FULL  NAME 


<SI|r  CJcrntnotunt ahlf  of  MaBBarijnBrtt* 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

12* 

Registered  No. ,v.i.. 


(County) 

T'Jint‘hroD 

(City  or  Town) 

( (If  death  occurred  in  a hospital  or  institution, 

No “.7„ ‘ * . St.  (give  its  NAME  instead  of  street  and  number) 

. „ . . PHYSICIAN-IMPORTANT 

A~n;s  Tf  (Be lcher , " 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran? 
If  BO, 

specify  WAR) 


(a)  Residence.  No 


(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  institution.. 

(Before  death) 


(Specify  whether) 


years 


months 


St. 

days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  3 3 yrs.  mos.  days. 


e 

>, 

X 

e. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

T1  orn  c 


4 COLOR  OR  RACE 

TtfV|  -i  + « 


8 SINGLE  (write  the  word) 

MARRIED 
WIDOWED 
or  DIVORCED 


Ba  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  In  full) 

ai_„  n T«T*T*V 

(or)  WIFE  of , 

(Husband* s name  In  full) 


8 Aga  of  husband  or  wife  if  alive ...years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 I If  less  than  1 day 

AOE Years Months Doys| Hours Minutes 


Usual 

8 Occupation:.. 

Industry 
10  or  Business: 


TlOTlS  < 
pr, 


7*7  po 


11  Social  Security  No.. 


:ct. i \ 


12  BIRTHPLACE  (City).. 
(State  or  country) 


13  NAME  OF 

FATHER  B LCJ  6 

r 

14  BIRTHPLACE  OF 

FATHER  iCltv) • 

T> 

(State  or  country)  ■»  T 

18  MAIDEN  NAME 

rnr*s»s«rov're’r 

OF  MOTHER 

wv 

16  BIRTHPLACE  OF  if  1 - - 

MOTHER  (Clhr) <-* 

(State  or  country) 

17 


Informant 

(Address) 


Relation,  if  any 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
waaflLfcd  with  mt^BEFORE  t^L^^uriahor^Tanait  permit  was  issued: 



' (Signature  of  Agenf^UflEoard  of  Hrt^XoT oincry' 

' A\  / 7 V 


Xo-' / 

' (Date  of  I»»ue  of  Permit/ 


a t &z 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 




(Mrmthj 


<JL.k f9 

/r*ow\  (Year/ 


(Day) 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

, 19 , to IS 

I last  saw  h alive  on 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at in. 


Immediate  cause  of  death.. ,A In*Si 


1 


Due  to.. 
Due  to... 


***=••• 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 

Of  operations J 


Of  autopsy 

What  test  confirmed  diagnosis? 


PHYSICIAN 

Underline 
the  cense  to 

Date  of w,hlch|d;a‘h 
should  be 

charged  sta- 
tistically. 


D Motion 
rnOidJfan 

‘ am 


ton 

nt 


Important 


w — 

20  Wu  diaeaee  or  injury  in  any  way  related  ta  •ccupati«.i  of  deceased? ?...! 

(Addraae).  is  .s/3 


21  

Place  of  Buiial,  Cremation  or  Removal. 

i ictyy  e + 


(City  or  Town) 


DATE  OF  BURIAL  


19.. 


22  NAME  Or 

FUNERAL  DIRECTOR ,, 

ADDRESS 

-2-4 


Racaivad  and  filad 

A TRUE  COPY  ATTEST: 


19 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last  illness, 
at  the  request  of  an  undertaker  or  other  authorised  person  or  of  any 
member  of  the  family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which  he  died, 
defined  as  required  by  section  one,  where  same  was  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death  . . . Gen.  Laws,  Chop . 46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by 
the  preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and 
fourteen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief, 
served  in  the  army,  navy  or  marine  corps  of  the  United  States  in  any 
war  in  which  it  has  been  engaged,  insert  in  the  certificate  a recital  to 
that  effect,  specifying  the  war,  and  shall  also  certify  in  such  certificate 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as 
nearly  as  he  can  state  the  same.  For  neglect  to  comply  with  any  pro- 
vision of  this  section,  such  physician  or  officer  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and 
forty-seven  of  said  chapter  one  hundred  and  fourteen,  the  word  “war” 
shall  include  the  China  relief  expedition  and  the  Philippine  insurrection, 
which  shall,  for  said  purposes,  be  deemed  to  have  taken  place  between 
February  fourteenth,  eighteen  hundred  and  ninety-eight  and  July  fourth, 
nineteen  hundred  smd  two,  and  the  Mexican  border  service  of  nineteen 
hundred  and  sixteen  and  nineteen  hundred  and  seventeen. — General  Laws, 
Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which  has 
not  been  buried,  until  he  has  received  a permit  from  the  board  of  health, 
or  its  agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or 
other  person  shall  exhume  a human  body  and  remove  it  from  a town,  from 
one  cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiv- 
ing tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit 
from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the 
town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until 
there  shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case 
may  be,  a satisfactory  written  statement  containing  the  facts  required  by 
law  to  be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending  physician, 
if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons, 
his  certificate  cannot  be  obtained  early  enough  for  the  purpose,  or  is  in- 
sufficient, a physician  who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall  upon  application 
make  the  certificate  required  of  the  attending  physician.  If  death  is  caused 
by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from 
one  town  to  another  within  the  commonwealth  cannot  be  obtained  early 
enough  for  the  purpose,  the  certificate  of  death  made  as  above  provided 
and  in  the  possession  of  the  undertaker  desiring  to  make  such  removal 
shall  constitute  a permit  for  such  removal;  provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty-six 
hours  after  such  removal,  unless  a permit  in  the  usual  form  for  the  re- 
moval of  such  body  has  been  sooner  obtained  hereunder.  If  the  death 
certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty- 


six,  that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the 
United  States  in  any  war  In  which  it  has  been  engaged,  such  recital  shall 
appear  upon  the  permit.  The  board  of  health,  or  its  agent,  upon  receipt  of 
such  statement  and  certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  person  to  whom  the  permit 
is  so  given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45,  G.  L„ 
(Tercentenary  Edition ),  

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed 
to  issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a 
person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground  In 
which  the  interment  is  made.  . . . Chap.  114,  Sec.  46,  G.  L.,  ( Tercentenary 
Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  Illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated  to 
any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose 
physician  is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  Injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and  deaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart 
failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease 
causing  death.  As  related  causes,  name  earlier  morbid  conditions,  if  any, 
related  to  the  principal  cause  and  any  important  complication  of  the 
principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
Important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  Make  some  entry  in  this  section  for  every  person  aged  10. years 
or  over.  If  the  occupation  had  been  given  up  or  changed  on  account  of 
the  disease  causing  death,  report  the  usual  occupation  prior  to  illness. 
If  the  deceased  had  retired  from  business,  report  the  usual  occupation 
prior  to  retirement.  Children  not  gainfully  employed  may  be  returned  as 
at  school  or  at  home.  For  a woman  whose  only  occupation  was  that  of 
home  housework,  write  housework.  For  a person  engaged  in  domestic 
service  for  wages,  however,  designate  the  occupation  by  the  appropriate 
terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For  a person  who 
had  no  occupation  whatever  write  none. 
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EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medioal  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorised  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  dealt),  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  . . . Cell.  Laws,  Chap.  4 6,  Sec.  9. 

A1  physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-sii  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
•nd  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  uo  such  board,  from 
the  clerk  of  the  town  where  the  |>erson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  ami  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  .physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
oi  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  thst  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  45.  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  conimonwealih  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  front  the  clrrk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
ap|«>inted  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  tbs 
interment  is  made. ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Editiou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
aud  take  charge  of  the  same;... — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  (or  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  phytiolans  will  certify  to  such  deaths  only  as  thosw 
of  |iersons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medioal  Examiners  will  investigate  and  certify  to  ail  deaths  sup* 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  xml  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Causa  of  Death. — Cause  of  death  meana  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  Aa  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  th* 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  ia  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
bad  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  ■ woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  ttye  appropriate  terms,  at  housekeeper — privat* 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Section  10,  requires  physicians  to  Insert  a reollal  to  that  effeot. 
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(If~3eath  occurred  in  a hospital  or  institution. 
/ - jr-  v^t  give  its  KAH£  instead  of  street  and  number! 


tSlje  CEoittmonfaralifi  of  ,JHasfarhitsriis 
OFFICE  OF  THE  SECRETARY 
DIVISION  or  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  QF  Q£ATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


Registered  No.  tott.sw.... 


2 FULL  NAME 





(If  deceased  is  a married,  widowed  or  divorced  woman,  givelalso  maiden  name.) 
(a)  Residence.  No.  .A. 

year*  months  days. 


(Usual  place  of  abode) 


instead  of  street  and  number) 


PHYSICIAN  - IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  speoify  WAR) 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


(If  nonresident,  give  city, or  towiyand  State) 
In  this  oommunlty  / yrs.  O mos. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 
MARRIED  , . 

WIDOWED  [AJ  < 
or  DIVORCED 


ord)  IS  DATE  OF  /Y , , *_  9 - ~T~TZ1 

✓ death  HrMr  Q Llr  Sfc $ / 9*3 

<><^7  ( Month ) (Day)  fVea'rT 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE 


of  55^ 


(Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


7 lr  STILLBORN,  enter  that  fact  here. 


8 

AGE 


<P/Kears  ./<?  Months  A±  Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation : 


11  Social  Security  No., 


12  BIRTHPLACE  (City) 
(Slate  or  country) 


13  NAME 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City) 
ISrate  or  country) 


17 


Informan 
( Address)  X.  A. 


«yWL_;r 


Jr—  = 

a satisfactory  at 


MEDICAL  CERTIFICATE  OF  DEATH 


(Year) 


That  I attended  deceased  from 


19  I HEREBY  CERTIFY, 

m—g  • ' t4*-*,0"ucu  ucucascu  irom 

FrUtf  * 194..%.,  to  zt..0....„  19  43 

I last  saw  h.e.rr. alive  o n....£t?.(bUp.n...SO....,  19..&  death  I,  said  to 

have  occurred  on  the  date  slated  above,  of...JAl.L/.S'/lfr...m 
Immediate  cause  of  death 

C^.hA^nic, ....  M. •/.<>..  Caf^tiLt..  Ar.s 


Due  to 


Due  to.. 


Other  conditions Af»  A/.€ 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 

Of  operations //.c'/yhe. 


Date  of  . 


Of  autopsy...  riPii* 

What  test  confirmed  diagnosis? 


Duration 

IMBPRTANT 


Important 

Physician 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


tSL 


standard  certificate  of  death  was 
sit/permit  was  Issued: 


ff°  s"as^^.inJU'y  in  Way  related  ‘0  occupation  of  deceased  l./tiQ. 


(Signed) — - . r - ...  M D 

(Address)  Mass.  Date  /b44uf‘  ih9^Z 


21 


f2~__  T 3(9  /^^7'  *719'Y  j 

f A /^xry^ci.^  XfWA 

Place  Burial,  Cjornatian^i-n^^g.^  ^ (City  or  Town/  


Place 

DATE  OF  BURIAL 


22  NAME  OF  ^ / /O  l 1 

FUNERAL  DIRECTOR  fr.  ^. 

ADDRESS 


Reoeived  and  filed 


19 


..A4iG-5-l'l94a 


( Registrar) 


y 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 


RETURN  OF  CERTIFICATES  OF  DEATH 


A physloian  or  registered  hospital  medloal  officer  shat)  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one,  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

A phvsician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same  For  neglect  to  comply  with  any  provision  of  this  section,  such 
phvsician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 


and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  lie  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  cterk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  oue 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  bodv  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  bv  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no'attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  earlv  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition), 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46,  G.  L„  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumutism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  year9  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  bad  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotlon  10,  requires  physioians  to  Insert  a reoltal  to  that  effeot. 
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tEhc  (Cmimtotifiirafilt  ot  .UlTnosnrlmsrtts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

* 

Registered  No - 


((If  death  occurred  in  a hospital  or  institution. 


e its  XA11E  instead  of  street  and  number) 

PHYSICIAN  - IMPORTANT 


FULL 


(Was  deceased  a 
S.  War  Veteran, 
ecify  WAR). 


(a)  Residence.  No. 

(Usual  place  of  abode) 


(resident,  give  city  or  town  and  State) 


Length  of  stay:  In  hospital  or  Institution 


In  this  community 


yrs. 


days. 


(Rofnre  death) 


(Specify  whether) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (write  -the  word) 
MARRIED 
WIOOWED 
or  DIVORCED 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  of  _ 

(Husband's  name 


6 Age  of  husband  or  wife  if  alive  year 


7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


^^^Years  y^..  Months  c^y^Days  | 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occuoation: 


Industry 

10  or  Business: 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
( Stale  or  country) 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


15  MAIDEN  NAMEV 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(Slate  or  country) 


5 I 


. 2 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


(IV'ntb) 


3\ 

(Day) 


,YM3L 

(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

...f^..VV^..,...&..!^.....,  19.ri.3f,  to fl.  MUf  r. M , 19.^3. 

I last  saw  h.C.r. alive  on.  . JkU£jU S.I I9.^3t  death  Is  said  to 


cave  occurred  on  the  date  st^Jed  above,  at.  ..q:.4.5r....B.. 


Immediate  cause  of  deathS 



Due  to T.... 


Duration 

Important 


Due  to.. 


Other  conditions 

(include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


.Date  of. 

Of  autopsy.. 

What  test  confirmed  diagnosis?  OAf  JO.j  C.jCJl.  ) . 


T 


Important 


Physician 


I ndertine 
i he  cause  to 
ahich  death 
-li.tuld  b • 
charged  sta- 
Helically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupatiorv of  deceased?,. 
If  so,  specify. ...f  * * . n. 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
rogues!  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  ot  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  . . . (Jen.  Laws,  Chap.  4 0,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  bis  knowledge  ami  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  1'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  tiie  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  lias  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  ami  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  afore>aid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  ami  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactoiy  certificate  of  the  attending  physician,  if  any, 
as  required  b>  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  he  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employee!  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  hv  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


SPACE  FOR  ADDITIONAL  INFORMATION 

4 


bv  section  ten  of  chapter  fortv-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  1'nited  States  in  any  war  ill  which  it  ha-*  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  4owu  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cau-e  of  death  >hall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  sue!)  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a perxm 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  4G.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  3S,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  o»  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poi>oiis),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  tlie  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  icport  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 
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Essex 

(County) 

Danvers 

(City  or  Town) 

no Danvers- •State Ho  spital st 


(Eije  diuntmanhu'alilj  of  (JHaeeadjusetis 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Danvers 


(City  or  town  making  return) 

Registered  No. 


!( If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


Johanna  C.  3.  Mackie 

2 FULL  NAME War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | specify  WAR) 

32  Billows st.  Winthrop 

(If  nonresident,  give  city  or  town  and  State) 


{(If  U.  S. 
War  Vete 
specify  W 


(a)  Residence.  No 

(Usual  place  of  abode) 


Length  of  stay:  In  hospital  or  institution years  3 months  0 

(Before  death)  (Specify  whether) 


days. 


In  this  community 


yrs. 


day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLOR  OR  RACEl  5 SINGLE  (write  the  word) 

MARRIED 

femal4  white  d?vorceW  i dovj  e d 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

_ (Give  maiden  name  of  wife  in  full) 

(or)  wife  of  J.anes....Mackxe 

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 

1 HZ 

AGE Years Months .... 


Days 


If  less  than  1 day 
Hours Minutes 


9 Occupation:  A.t  JlQEle 


Industry 

10  or  Business: 


11  Social  Security  N£iOTie ; 

12  BIRTHPLACE  (City)  DUUdCC  , 

(State  or  country)  SCO  tlaild 


13  NAME  OF 
FATHER 


Robert  Stevens 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 

England 

15  MAIDEN  NAME 

Mary  Walker 

OF  MOTHER 

16  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Scotian d 

Informant  1 1 . J k , 4 !CP  til  1 i D3  ( 
(Address)  TyiTL-  / l V 

1 


Eolation,  if  any 


A TRUE  COPY. 
ATTEST: 




(Registrar  of  city  or  town  where  death  occurred) 

Q/ll/43 


DATE  FILED  u./..  1 1/ TV 19 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


July  31, 1943 

(Month)  (Day) 


(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

Apr.. Eh  19  .3.0.,  .to J.oly.....31 

I last  saw  h £?.?.. ..alive  on July;...  .31  19 4«&ath  Is  said  to 

have  oocurred  on  the  date  stated  above,  at  ...0^.4hD m 


Immediate  cause  of  death 

Myocardial  failure. .3 days 

Generalized  arteriosclerosis 

-O'" 


Due  to.. 


Due  to.. 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Date  of.. 


Duration 


yrs 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


Of  autopsy 

What  test  confirmed  diagnosis? .C.l.ln.i.Cl&l... 

20  Was  disease  or  Injury  in  any  way  related  to  oooupation  of  deceased? 

If  so,  speoify 

(Signed)  , M.  D. 


(Address) 


19 


a^rWgAkMt  nanvllle  Danville, 

(Cemete/y)  M (City 


DATE  OF  BURIAL  


43- 


19 


22  FUNERAL  DIRECTOR  R A. .6 J iPXd . . . 1 J.  A .P.C.  

ADDRESS  3)Hnvi  l7; 


Received  and  Tiled i.x.i 


w»h.h, 


SEP1I  1943  ~ 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 


302 


Essex 

r * 

< 

Id 

O 

v,  (County) 

Danvers 

< 0... 

UJ 

O 

< 

-1 

^0. 

(City  or  Town) 

Nn  Danvers 

£EU{e  C!uuum0ntai'alti|  of  (jHassahju8ettB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Danvers 

(City  or  town  making  return) 

1S9 


» tvB  t e Hospital  St  | (If  dcath  occurred  in  a hospital  or  institution, 


Registered  No. 

urred  in  a hospil 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


f (If  U.  S. 

J War  Veteran, 


Peter  Fagan 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR) 

(a)  Residence.  No 132 ..Win throp Shore .. Drive st.Winthrpp ^ 

of  abode) 

years  lQnontha  Cv  days. 


(Usual  place  of  abode) 


Length  of  stay:  In  hospital  or  institution 

(Before  death)  (Specify  whether) 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunity  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLOR  OR  RACE;  5 SINGLE  (write  the  word) 

mal  0 white  wADowEEosingle 

or  DIVORCED 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 63 

AGE Years Months Days 


If  less  than  1 day 
Hours Minutes 


9 Occupation:  JP H 1 1 0.T 


Industry 

10  or  Business: 


u Social  Security  No.  cannot  be learned 


12  BIRTHPLACE  (City)  isB  t-faT-tOWn 
(State  or  country) 


13  NAME  OF 
FATHER 


James  Fagan 


14  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 

Ireland 

15  MAIDEN  NAME  T HT.,r 
OF  MOTHER  0 

— 

16  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country) 

Ireland 

17 


Informant 


A TRUE 
ATTEST 


M.  K.McPhillipa 


delation,  if  any 


(Address)  ^ x 


(Registrar  of  citw  or  town  where  death  occurred) 

DATE  FILED  19 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


August  8,  1943 

(Month)  (Day) 


(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

Q.C.tj 6.,  19  .4.3  to A.U£.t. 19.4.5... 

I last  saw  h ..if.) alive  on .^A.U.5..T 8 .1  .^.19  ...f.ijAdeath  is  said  to 

7.0oA. 


have  occurred  on  the  date  stated  above,  at * m. 


Immediate  oause  of  death ,t 

Arteriosclerotic  heart  disease 


Due  to. 


Due  to.. 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Duration 


vrv 


Physician 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


Date  of 

Of  autopsy 

What  test  confirmed  diagnosis? 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify , 

Abrahar lOnnlner. * D. 

(Address)  Date  

21  PLACE  OF  BURIAL,  jt  . pH  Ul  itTllIlgtOn 

CREMATION  OR  REMOVAL 

(CemetefJ)'iQ  743  ( city  or  Town) 
DATE  OF  BURIAL  '. 19 


22fnuanmeer2[  director  Q^ien 

address  Cambridge : 


Received  and  filed 

(Registrar 


stpiii  |843 

of  City  or  TowtT  where  decc 


19 


ased  resided) 


y 


60m  (e)-l-41-4667 


302 


Skuffolfe 


ct 

< 

Ui 

Q 

U. 

O 

UJ 

O 

< 

-I 

^Q. 


(County) 

KoMto  n 

(City  or  Town) 

no Bri£hm..Ios.pital 


xUIje  ylnntmon&iraltlf  of  (JMassadjusetis 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  irfalffng^ftjturn) 


Registered  No. 


7899 


_ ) (If  death  occurred  in  a hospital  or  institution, 

St.  j give  jts  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


..S^.r.p.M....I)[.i.ifeur....Eand.. / wL1 


(If  U.  S. 

Veteran, 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR) 

(a)  Residence.  No 53 . JJhes ter . Avenue st winthro p^..  Was. 


(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years  months  13  days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  13  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

M 


4 COLOR  OR  RACEl  5 SINGLE  (write  the  word) 
MARRIED 

WIDOWED  ..  . , 

W or  divorced  Married 


5a  If  marned,  widowed,  or  divorced  Tifov'-i  r\«  TP-iron*! 

husband  of  Marion  jvans 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


~IK. 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


S 49  2 24 

AGE....!?.?...  Years ... Months..?.?. Days 


If  less  than  1 day 
Hours Minutes 


9 Occupation:  P.Q. stal... Clerk . 


10  o^  Busies. : II. » .....S.H.....P.O §t  ...Of  f 1 0.0  . 


11  Social  Security  No. .Q14^.12“7.6.34 


12  BIRTHPLACE  (City)  

(state  or  country)  Standish,  Maine 


13  NAME  OF 
FATHER 


Wilbur  Rand 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Haine 


CO 
H 
Z 
Ui 

1 15  MAIDEN  NAME 

< of  mother  Mary  Cressey 


16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Maine 


17 


Informant 

(Address) 


. Relation,  if  any  . 

(wife ) 


A TRUECO, 
ATTEST 


DATE  FILED 




(Registrar  oT  cilyf  of  town  where  death  occun 

I LED  Au^hI.^...2.7. 


occurred) 

27i9.i&. 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


August 23 1943 

(Month)  (Day)  (Year) 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

Augu.s.£....ll,  19.4.3......  to Augujs.£...2.3...,  19.4.3..... 

I last  saw  h....J.Bk alive  on ...?.§ , 19. 4.3,  death  Is  said  to 

have  occurred  on  the  date  stated  above,  at.. 1*20 p m 

Immediate  oause  of  death 




metastasis  to  portal  lymphnodes  & 
liver  “ .jaundice  “ thrombic 
...in....branc.h....of.....por.tal....ve.in 


Due  to.. 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Date  of.. 


Dura:  ion 


mos  • 


Physician 

Underline 
i he  cause  to 
which  death 
.hould  b e 
charged  sta- 
tistically. 


Of  autopsy 

What  test  oonfirmed  diagnosis? &U.t.QP.S.y. 

20  Was  disease  or  injury  in  any  way  related  to  oooupation  of  deceased? "0 

If  so,  specify 

(Signed) R?...3..r. Benjamin M.  D. 

(Address)  E.  * . B B . B.9. ?. P. Date  ..8..TT.S.1..  19  . 4.3... 


21  place  of  burial.  Wooa lawn  Crem.  __  .,  .. 

CREMATION  OR  REMOVAL .EY.eXSt.t j.IjiaSS. 

(Cemetery)  (City  or  Townl 

Auguat....2.6. 19 4.3 


DATE  OF  BURIAL 


22  funeral  director  Reynolds 

ADDRESS  Aln.t.b.mp., Mass... 


Received  and  filed 


SEZIX 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 
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Hampden 

(County) 

Mons  on 

(City  or  Town) 


(Emnmcm&ii’attlf  of  JWfassarljusetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Mons on 


(City  or  town  making  return) 

111 

Registered  No 


No. 


Monson  State  Hospital j (If  death  occurred  in  a hospital  or  institution. 


l give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


Martha  3ta.pl  es 


{(If  u.  s. 

War  Veteran, 

specify  WAR)  

(a)  Residence.  No ^ ...^1,  AVe. St MaSS  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  hospital  or  Institution yeara  6 months  19  days.  In  this  community  yrs.  6mos.  19daye. 

(Before  death)  (Specify  whether) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

female 


4 COLOR  OR  RACE 

white 


5 SINGLE  (write  the  word) 

married  Siri£?le 

WIDOWED 
or  DIVORCED 


is  date  of  Sent . 

DEATH  £. 

(Month) 


1, 


(Day) 


1943 

(Year)' 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


19 


Duration 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 1 

AGE....“r. Years.. 


..■4: .Hr.  Months... L?.... Days 


If  less  than  1 day 
Hours Minutes 


?efcE.l§BY  0 e19r  W Yt; 

I last  saw  her ...alive  on .SS.p.t.s 1 , 19  .43  death  Is  said  to 

have  occurred  on  the  date  stated  above,  at. 

Immediate  cause  of  death 

Epilepsy; 

,HySo...Cephalus. 

Due  to 


Usual  rinnp 

9 Occupation:  ~... 


Industry 

10  or  Business: 


none 


Due  to.. 


11 

— H0TT5 

12  BIRTHPLACE  fCitv) 

Gardener 

(State  or  country) 

Lame 

13  NAME  OF 
FATHER 

Grant  3taples 

c n 
Y- 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

Blue  Hill 

Z 

Maine 

tz 

< 

CL 

15  MAIDEN  NAME 
OF  MOTHER 

June  E.  Smith 

16  BIRTHPLACE  OF 
MOTHER  (City) 

Watertovm 

(State  or  country) 

N.Y . 

Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings : 
Of  operations.. 


Date  of . 


Of  autopsy 


none 


Clinical 


Physician 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


What  test  confirmed  diagnosis?.. 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deoeased?.. 


If  so,  specify  ^ w 

(Signed)  Florence  G,  Beaulieu  » ( 
‘ " Eonson  State  Kosb~.  9/1  ,sfe 


(Address) 


17 


Informant  ...Grant...  Staples (..Kclfei&...  )\ 

(Address)  ^ ' 


21  place  of  burial,  Y/hitefield  Cem. 

(Cemetery)  \Vhitef  ISid  'fMass , 
DATE  OF  BURIAL  ...Sfipt*  .3., 19  43 


A TRUE  COPY. 

ATTEST:  7C./U2..Kr^..*r..r.. 

(Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED  ^P.L.grnfo.er. 2.* 19 


22  NAME  OF  ,T  F Lof  t US 

FUNERAL  DIRECTOR,  . . V • £ • "T*.. 

address •r&lnicr  * Mass  • 


43 


Rocelved  and  filed  19 

( RegistraV"of  City  or^Town  where  ( ](* cLyrd  n-s i nerT ) 


* 


" I < e'i  rf 


*: 


§• 


_ 


- - 


— 


deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotlon  10,  requires  physioians  to  insert  a reoital  to  that  effect. 


301  A 


X 

r t- 
< 
U! 
Q 


SOST0M  NOTIFIED 

Suffolk 


M © 


(County) 

Winthrop 

(City  or  Town) 


donmtonfbralilt  r»t  ,jHassarf]U£dts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


■ r’2 


No. 


..Wint.hr.Q.P ^..Qmm.Uni.t.y....H.OS.pi.ta.l SL  | j 


r PHYSICIAN -IMPORTANT 

2 FULL  NAME  ^.i.ZZO J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

If  so  speoify  WAR) 

(a)  Residence.  No 2.£.....MQGn --St St B<>8+y©n 

(If  nonresident^  give  city  or  town  and  State) 


(Usual  place  of  abode) 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


In  this  community 


yr9. 


day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


/ (Month) 


3 SEX 

Male 


4 COLOR  OR  RACEi  5 SINGLE  (write  the  word) 
MARRIED 

_ . . WIDOWED 

White  Of  DIVORCED 


IS  DATE  OF 
DEATH  ... 


(l5ay) 


(Year)  ^ 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Aqe  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here.  StillbOTr 


S 

AGE 


Years  Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation : 


Industry 

10  or  Business: 


11  Sooial  Security  No. 


12  EIRTHPLACE  (City) 
( State  or  country) 


Blhthrop' 


13  NAME  OF 
FATHER 


Joseph  Rizzo 


14  BIRTHPLACE  OF  BoStOTl 

FATHER  (City)  I 

(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


Anna  Tello 


16  BIRTHPLACE  OF 

MOTHER  (City)  BOS.tO.n 

fSfafe  or  countrvi 


17 


Informant 

(Address) 


Giulia  Rizzo 
Fulton  n 23 


( Gpwndif  Ha  t$ie  ipiace  of  fi 
BoFtori 


I HER 
filed. 


certificate  of  death  was 
Issued : 


/ts  Y CERTIFY,  That  I attended  deoeased  fron 
• 1 9.1/}.,  to 19  </...% 


That  I attended  deoeased  from 


I last  saw  h....vr. alive  on 7 ’ , 19__ 

have  occurred  on  the  date  stated  above,  at 
Immediate  cause  of  death 


death  Is  said  to 
m. 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Important 

Physician 


Major  findings: 

Of  operations.. 

Underline 
the  cause  to 
which  death 
should  b • 

What  test  confirmed  diagnosis? tlrticaUy.*8 


Date  of  . 


Of  autopsy.. 


20  Was  disease  or  injury.in  any  way  relab 
If  so,  speoify 


to  occupation  of  deoeased?  . 


ss)  f . Date 

iflcblci’TMSon 


21  St 

urial,  Cremation  or  lteaio; 
DATE  OF  BURIAL 





19.. 


22  NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 


■North  Sq -Bos ton 


Reoeived  and  filed 


Sti'  9 1543 


19. 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medioal  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one,  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  . . . Geri.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(3)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  *up- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — -Cause  ox  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation.- — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  evexy  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


302 


suftelte 


< 
Id 
O 

H fe. 

LJ 
O 
< 

v.q! 


(County) 

Ro»to*a 

(City  or  Town) 

no C.o.pley....P.laza....¥.Dt.e.l 


(Eije  (llontmonfaraltlj  of  jJllassacljusetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No. 


-y  C'iO 

8OT"  ^ 


) (If  death  occurred  in  a hospital  or  institution, 
St.  J give  its  NAilE  instead  of  street  and  number) 


2 FULL  NAME Artemas BroC.kway....£afl.C / WarVteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR)  

(a)  Residence.  No 115.....C.ir.cn±t....Ro.ad. st.  Wiiithro.p....Centfi.r.,....Mas^.* 

(Usual  place  of  abode) 


Length  of  stay:  In  hospital  or  institution 

(Before  death)  (Specify  whether) 


year*  8 months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunity  yrs.  g mos.  day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

M 


4 COLOR  OR  RACE 

w 


5 SINGLE  (write  the  word) 
MARRIED 

widoweo  Single 

or  DIVORCED  ' 1 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  yea>' 


7 IF  STILLBORN,  enter  that  fact  here. 


8 _ . . i ry  If  less  than  1 day 

AGE  Years rk..  Months  ...JLO..  Days  Hours Minutes 


Usual 

9 Occupation: 


Vice  President 


10  ordUBu7i  ness : Employe  r ; ’ s ...Ins  prance  Co . 

.Q1Z.-Q3.-4.8.Q8 


11  Social  Security  No. 


12  BIRTHPLACE  (City)  

(State  or  country)  Chelsea,  MaSSe 


13  NAME  OF 
FATHER 


Joseph  Lincoln  Poor 


14  BIRTHPLACE  OF  n 

FATHER  (City)  Ro.b^in.St.011.. 

(State  or  country)  Maine 


PARE 

15  MAIDEN  NAME  llr 

of  mother  Harriette  A.  -<yman 

16  BIRTHPLACE  of 

MOTHER  (City)  

Calais 

(State  or  country) 

Maine 

17|nforman^S.S  GladVS 

P,  Phippin  ( Ucl*fi<?1eii6n7  ^ 

(Address) 

\ ) 

A TRUE  COPY. 
ATTEST:  


^ 


(Registrar  of  city  or  townT where  death  occurred) 

DATE  FILED  _8.ept......8.cji5...43.. 


18  DATE  OF 
DEATH  


...jSs.p.tsmb.e.r 3 

(Month)  (Day) 


19.43.. 

(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

...<J.ftn.ua.r.y....6 , 19 4.3,  to S.e.p.t.....3...,  19  ..4.3. 

I last  saw  h.....“.*H....  alive  on .§.^E™...§ , 19  death  Is  said  to 

have  occurred  on  the  date  stated  above,  at 1..Q.S .(....  m 


Immediate  cause  of  death 

Bronchopneumonia 
cardiac  failure 


Oue  to.. 


Coronary  arteriosclerosis 


Due  to.. 


1 to 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Date  of  . 


Physician 

Underline 
ihe  cause  to 
which  death 
should  b e 

Of  autopsy charged  sta- 

What  test  confirmed  diktat 

20  Was  disease  or  injury  in  any  way  related  to  oooupation  of  deceased? XIO 

If  so,  specify 

(Signed) £. .Mahoney. M.  D. 

(Address)  T.h.e....CQp.lsy...P.laza Date.Jrl 19  43.. 


Duration 


36  hrs 


2..„yrs. 


21  PLACE  OF  BURIAL,  Wood  lawn  Cemstwo-e  + f Mnee 

CREMATION  OR  REMOVAL ?..*  .., 

(Cemetery)  (City  or  Town) 

DATE  OF  BURIAL  S.Qp.t....7. 19..43... 


22  NAME  OF  t o J9,ra  p TT^fi 

FUNERAL  DIRECTOR  

ADDRESS  J30.S.t.Qll*....M&.3.§L». 


Received  and  filed 19 ! 

(Registrar  of  City  or  Town  where  deceased  resided)  / 


g 

• .I  ^ /n; 


ounty) 


if 

lV  /i 


(City  or  Town) 


No. 


MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
RegWlifed  9ft?  r.d  ...Qf ...H  g.aJ.t.b... 

or  its  Agent. 


CRffvudA. a, : 

(If  deceased  is  a married,  widowed  or  divorced  wo^an,  give  also  mai, 


f death  occurred  in  a hospital  or  institution; 
give  its  NAUK  instead  of  street  and  number) 


2 FULL  NAME 
(If 

(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


(Was  deceased  a *-*>'1 rJLd 

U.  S.  War  Veteran, 


> maideut,  name.)  1 u-  =>•  War  Veteran,  ,, 

2/  T/  I If  so  specify  WAR) “ 

st V PHYSICIAN — IMPORT Af 


year* 


months 


days. 


-IMPORTANT 
(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


S Jifoh  3 


3 SEX 


4 COLOR  OR  RACE 


SINGLE  (write  the  word) 
MARRIED 
WIOOWED 
or  DIVORCED* 


5a  If  married,  widowed,  or  dlyoroedr>  ■ 

HUSBAND  of  feV.I.IrvSk - 

* (Give  maiden  name’of  wife  in  full) 
(or)  WIFE  of  


(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  7. years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 


AGEi  2*.  Years Months Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation : 


S o i t)  l.CAf  . 


Industry 

10  or  Business: 


.CuflLf 

11  Social  Security  No 


12  BIRTHPLACE  (City) 
(State  or  country) 


hs»h  ot% 


17 


Informant fotoxatrJ. 

* lL  \ <Vwvs,. 


Relation,  if 


^y 


I HEREBY  CERTIFY  that 
filed  /ith  me  BEFORE, 


satisfactory  yandard  certificate  of  death  was 
uri^<7oryftansit  permit  was  Issued: 


'ent  of  Board  oTTTiVal^Hor  other) 

f/.&Z%J>... 

(Date  of  iJjfue  of 'Permit) 


18  DATE  OF 
DEATH  


M2..I 

(Dyonth) 


/ 


(Day) 


’ (Year 


-3 


(Year) 


19  I HEREBY  CERTIFY  that  I have  Investigated  the  death 

of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
• s 

are  as  follows:  (If  ui  injury  was  involved,  state  fully.) 



.dr 3 

„ .>.. 


20  Accident,  suioide,  or 
Date  of  ooourrenoe 


13  NAME  OF 
FATHER 

C|  M L_ 

14  BIRTHPLACE  OF 
FATHER  (City)  .. 

(State  or  country) 

til)  I L 

15  MAIDEN  NAME 
OF  MOTHER 

C.  1 0 | L. 

16  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 

of--r v/l. 

:»..^..u.. 

tromlcldoyf  specify)....  z^jJMCgdhM 

a£^S...~3...—.i 19. ¥.3 

Where  did  ‘‘A 

Injury  occur?  1™.. 

(City  or  town  and  State) 

Did  Injury  ooour  In  or  about  home,  on  farm,  In  Industrial  place,  or  In  publlo 

plaoe?  

(Specify  type  of  place) 

1ST of  MJL a. 

Nature  of 
Injury 




Ci^L  <n*- 


While  at  work? Was  there  an  autopsy? 


21  Was  disease  or  Injury  in  {tny  way, related  to  occupation  of  deoeased?.. 

If  so,  specify.. 

(Signed)...  

(Address)  f...£>.*/y..j C^L-'L j&/e~77....^-. 19. 


• injury  in  any  way, related  to  occupation  of  deoeased  7.  ...TT.... 


22  £?  / <3  f Af Ill  I H * -5 

Place  of  Burial,  Cremation  fr  Removal.  (City  or  Town) 

SV>f f - - 19  HJ 


DATE  OF  BURIAL 


23  NAME  OF  <\a  . , . 

FUNERAL  DIRECTOR** V. 

ADDRESS 


r!UiVk’V‘*r/ 


Received  and  filed  . 


19 


(Registrar) 


e (Uommcmfuealt/j  nf  IiHnB?nr[iu9ctts 

BttUL  OFFICE  OF  THE  SECRETARY 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
governing  the 

return  of  certificates  of  death 

A pMoi»n  or 

the  death  of  a person  whom  he  has  attended  ^ or  of  any  member  of 

request  of  an  undertaker  or  other  « “ standard  certificate  of 

the  family  of  the  deceased,  furm  h ^ belief  the  name  of  .the 

««•  ss,  sw  era 

Gen  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furling  a certificatf > o^death 
preceding  section  or  by  section  forty-five  knowledge  and  belief,  served 

teen,  shall,  if  the  deceased  tc , the  best  o^^s  knowledge  ^ ^ jn  whi  h 

in  the  army,  navy  or  marine  corps  certificate  a recital  to  that  effect,  speci- 
it  has  been  engaged,  insert  in  the  certi  hacertificate  both  the  primary 

fvinz  the  war,  and  shall  also  certify  , nearly  as  he  can  state 

She  secondary  or  immediate ■ cause  death  a nea  ly  as  euch 

the  same.  For  neglect  to  comply  with  w P™v>  ^ purpose8  of  this  sec 
physician  or  officer  shall  forfe  " 9 and  forty.Seven  of  said  chapter  one 
tion  and  °f  sections  forty-fiv^  forty^ shall  include  the  China  relief  ex- 
hundred  and  fourteen,  the  word  . —uirh  Rhall  for  said  purposes,  be 
pedition  and  the  Philippine  February  fourteenth,  eighteen  hundred 

deemed  to  have  taken  p ace  between ' two,  and  the  Mexi- 

sj  sssiffte ‘VS.S  *»■>  *“••*"  “<■  b°"d'*d 

and  seventeen.  G.  L.  Chap.  46,  Sec.  10.  . 

bod,  in  a town.  ?r  "[I10V*  ,Vom  the  bbard  ot  health,  or  ite 

buried,  until  he  has  received  a P there  is  no  such  board,  from 

agent  appointed  to  18su®  ^c\J!f™rs0’n  died;  and  no  undertaker  or  other 
the  clerk  of  the  town  where  the  P remove  it  from  a town,  from  one 

person  shall  exhume  a human  body  and  r other  than  the  receiving 

cemetery  to  another,  or  from  one  gra  received  a permit  from 

tomb  to  another  in  the  same  cemetery,! antil  he  has  receive^  P(  ^ town 

the  board  of  health  or  its  agent  a n b i ued  until  there  shall 

where  the  body  is  buned.  No  such  permit  a9  fte  case  may  be,  a 

have  be?n  delivered  to  such  board,  agent  {acts  required  by  law  to  be 
satisfactory  written  s.tate™ent  fmrrtain: accompanied,  in  case  of  an  original 
returned  and  recorded,  which  sha  , . ..  attending  physician,  if  any, 

interment,  by  a satisfactory  certificate  att  hereinafter  provided, 

as  required  by  law  or  “Jieu  thereof  a cerUflcate  as  ^ certificate 

If  there  is  no  attending  physician,  or  if  for  sufficiem  .g  .nsuj^cient>  a phygi. 
cannot  be  obtained  early  enough  for  the  pu^p  , g lo  ed  by  it  or  by  the 

cian  who  is  a member  of  the  board  of  ti<m  m‘ake  the  certificate  re- 

selectmen  for  the  purpose,  shall  up  PP  caused  by  violence,  the 

quired  of  the  attending  physic  an  II . death  i s ca"s™  a ypermit  for  the 
medical  examiner  shall  make  .such  cert  1110.6^1'  ffom  Q town  to  an- 
removal  of  a human  body,  not  t ue  obtained  early  enough  for  the 

other  within  the  commonwealth  ca™f  provided  ^ .q  thfi  pos. 

purpose,  the  certificate  of  death  niade  as  a -|™ovai  shall  constitute  a 
session  of  the  undertaker  desiring  t body  shall  be  returned  to  the 

permit  for  such .removal;  provided,  that  such  hours  after  8Uch  re- 
town from  which  it  was  removed  , ■ removai  0f  such  body  has 

moval,  unless  a permit  in  aUjf  4e  death  certificate  contains  a recital, 

"been  soorier  obtained  hereifndeK  Jf  the  de  deceased  served  in 

as  required  by  section  ten  of  chapter  f y-  > t in  any  War  in  which 
the  army,  navy  or  marine,  corps  of  the  United  fatates 


it  has  been  engaged,  such  rec'tal  shaU  aPPbart  *t  ^nd^rtiflcate,  shall 

of  health,  or  its  agent,  upon  jtaU  mem^  ^ town  for  regig. 

forthwith  countersign  it  and  tra,‘s  • given  and  the  physician  cer- 

tration.  The  person  to  whom . he regiatnitU  any  other 
tifying  the  cause  of  death  6“a11 ‘ obtained  as  to  the  deceased,  or  as  to 

necessary  information  which  can  b bt  clerk  or  regi3trar  may  re- 

the  -^cr  or  cause  of  the  death,  (Tercentenary  Edition). 

ceived  a permit  so  to  do  rom  the  boa rd  of  ! tbe  clerk  of  the  town 
issue  such  permits,  or  if  there  is  no  si  ,’g  tQ  be  held  or  {rom  a per- 

where  the  body  is  to  be  buried  or  cemetery  or  burial  ground  in  which 

s xs  L°  sssl^.c srss: «.  l„  m. 

««« u“ : 

General  Laws,  Chap.  38,  Sec.  7.  , tn  the 

...  The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  o 

d““  =£?  H saiswra 

of  chemical  (dru^s  or  poisons),  t > d]  resulting  from  Injury  or 

re^atefl°  to  ^occup'ation^the  S n^falhs  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

related^  to”  occupation,  .^ecify  It  inve^igat^ 
shows  the  death  to  have  been  due  to  disease,  specify.  (1)  u"d“ 


(I  Suffolk 

5 (County) 

O 

o Winthrop 

(City  or  Town) 


ulbc  CtmtntotifnraHIt  of  (iSiBssar  (fits  efts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANOARD 

CERTIFICATE  OF  DEATH 


To  be  iiled  for  burial  permit 
with  Board  of  Health 
or  its  Agent.J^ 

Registered  Mo 


Winthrop  Community  Hospital  ( (If  death  occurred  in  * hospital  or  Institution, 

5t- 1 pive  its  NAME  instead  of  street  sud  number) 


a full  name Ellaworth  Burrl  11 I (V&*XSaM?  - important 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 

(a)  Residence.  Mo SL  

(Usual  place  of  abode)  (If  nonresident,  give 


Hospital 


Length  of  stay:  In  hn.oltal  nr  Institution 

(Tlefore  death)  (Specify  whether) 


years 


months 


'days. 


In  this  community 


or  town  and  State) 
yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


it 

I (Month)  (Day)  ^Year) 


3 SEX 


Male 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCEDWidOWed 


IS  DATE  OF 
DEATH  .... 


'(Year) 


husband'1#  widowed:...or  divorocd  Annie Co bb... 

(Give  maiden  name  of  wife  in  hill) 

(or)  WIFE  of  

(Husband's  name  in  full) 


ISL.I  HEREBY  CERTIFY 


6 Age  of  husband  or  wife  if  alive  rnTTT “ years 


deoaased  from 

y is  . 

I last  saw  h..b±M...«llve  death  Is  said  to 

have  occurred  on  tho  date  stated  above,  at... D../4rin. 


> IF  STILLBORN,  enter  thal  fact  here. 


AGE 


Qr\  ■«-  — c - If  less  than  ] 

OU  Years  Months  Days  I Hours  . 


Minutes 


Usual 

9 Occuoation: 


Chief.. ...o..f‘.....PQ.l.ice (Retired.) 


io  onrd  Bursine„ : .Wi.nt.hr.QP....P.P.ll.c.e....P.e  Pt. 

None 


Immediate  cause  of/)death rT-“? 

QJL&< Ty&.JL’...shkiW 

Due  to  

Due  to.....vi^?*iX-41 wi^w^Si^..... 


11  Social  Seourity  No. 


WiTithr'pp 


( Si  ale  or  country) 

Mass  a 

13  NAME  OF 

FATHER Ebben  Bur  rill 

14  BIRTHPLACE  OF 
FATHER  (City) 

( State  or  country) 

Reve re 

Mass . 

15  MAIDEN  NAME 
OF  MOTHER 

I.HP-Y  E nVmfifi 

16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

East  Eoston 

Mas  8 . 

Other  conditions.. 

( Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations. 


Date  of.. 


Of  autopsy  . 


What  test  confirmed  diagnosis 


Duration 


IMPORTANT 

Physician 


Underline 
(he  cause  to 
which  death 
should  h e 
charged  Sts' 
tieticaUy. 


20  Was  disease  or  injury  in  ony  way  related  to  oooupatlon  gfdeoeased  ?/&C? 
If  so,  spaoif; 


y vyay  related  to  oooupatlon  of  dec 

(Signed>^^.!{^.. 

(Addksa 


17 


Informa 
< Address) 


hSSm, 


21  ..Wi.nth.mp_ .Winthrop 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL  ..S.&P.t  v 7 * 


Jt.5. 


I HEf*EBY  CERTIFY  that  a 
file 


iRTIF'Y  that  a satisfactory  standard  oertlfioati  of 
BEFORE  the  buff *1  or  transit  permit  wet  Issued! 

**  ' ' ' saL 


death  was 


>t'  - 


22  NAME  OF 

FUNERAL  DIRECTOR 

ADDRESS  ....«/! 


Reoalvad  and  Itlad.. 


( Regtatrmr) 


by  aection  ten  of  YtoBK 

Krr3°inr 

Ch»p  114  Sec.  4 6.  G.  L.,  (Tercentenary  bditiou). 

'Zjrtstzs  sstjss  &jeu*ss$u!  ££s 

Medici  examiners  shall  make  examination  upon  the  vie*  of  the  dead 

and  take  charge  of  the  same;  . . . —General  Laws,  Chap.  38.  Sec.  6. 
RULES  OF  PRACTICE 

The  fulfillment  of  the  pun>ose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice:  , , ^ „ » 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those i of 
persons  to  who, ii  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury.  ....  ...  ,hn«» 

12)  Board  of  Health  physicians  will  certify  to  such  deaths  only ,as  those 
of  persons  who  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medioal  Examiners  will  investigate  and  certify  t0  ' •*!!£ 

' l,  j,..  art  iniurw  Thes^  include  not  onlv  de*ths  caused  directly  o»  in 

3SJS 


extracts  from  the  laws  of  the 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

return  of  certificates  of  death 

» rfi?'.  .s'.trifM^f'S 

the  death  of  a person  whom  ^ authorized  person  or  of  any  member  of 
retiuesl  of  an  undertaker  or  other  th  re  int%.tioI1  , standard  certificate 
the  family  of  the  d^e,"d’  f“,  hu  knowledge  and  belief  the  name  of  the 

slse*  trs.  the 

llSneM,bwh5en ‘last  °seen 'alive  by "the^phyaic.an  or  officer  and  the  date  o,  h» 
death  ..Gen.  Laws,  Chap.  46,  Sec.  9.  . . . th 

« phT.iri.n  „ 

in  Ihe  army,  navy  or  marine  'X  cert^e.l".  X to  tU  effect,  speci- 
it  has  been  engaged,  insert  in  the  ce  certificate  both  the  primary 

tying  the  war.  and  shall  also  cert,  y in  surn  ‘ ^ ||f  . lg  he  Can  state 

and  the  secondary  or  Ca“j,h  ,„y  provision  of  this  section  such 

the  same.  For  neglect  to  comply  wit  nay  P (h(,  of  ,hia  sec- 

physician  or  officer  *ball  forfe  fort".si,  ,„d  forty-seven  of  said  chapter  one 
Son  and  of  sections  for  ihsll  include  the  China  relief  ex- 

hundred  md  fourteen,  tne  uorcl  , . . uttn  for  said  nurnoaea,  be 

pedition  and  the  Philippine  1 1 Februa rv* f ou rt een l h.  eighteen  hundred 

deemed  to  have  taken  p ace  between  1-ebmarv  t^  ^ ;w0*gnd  the  Mexi- 

^ boi^CT  ^serwicV'^/ nineteen  ^hundred  and  sixteen  and  nineteen  hundred 
- oth^.™  sf, 

body  in  a town,  or  remove  therefrom  a ^™"heb^a*h‘0C(n  health,  or  it. 
buried,  until  be  h»8  received  I ..  *jlcre  no  such  board,  from 

tomb  to  another  in  the  same  ewE^'l  h ta*  r£e  pe  tow„  recognized  dise.ae,  and  those  of  persons  found  dead. 

the  board  of  health  or  ita  agent  aforesaid  or  rom  tne  .hail  

where  the  body  is  buried.  No  such  permit  c.se  may  be. 

have  been  delivered  to  such  hoard,  g ,acta  reqUired  by  law  to  be 

. satisfactory  written  ‘.Mch^haTbe  accompanied,  in  case  of  an  original 
returned  ami  recorded.  which  . . attending  physician,  if  any, 

interment  by  a -urfMtwf  hereinafter  provided, 

as  required  by  law,  oi  ,n  ,le.“.‘be  if  for  sufficient  reasons,  his  certificate 
If  there  is  no  attending  physician,  or  , sufim  j|lsufflcient,  a physi- 

camiot  be  obtained  early  enough  »or  the  p ^ s«.  ° , d by  it  or  by  the 

Cian  who  is  a member  of  the  board  of  the Certificate  re- 

aelectnien  for  the  puiqiose,  sha  I > ■ c8U,ed  bv  violence,  the  medi- 
quired  of  Ihe  attending  Ph^,a"-  " dfe i such  a permit  for  the  removal 
cal  examiner  shall  make  such  cert  ««»*.  « * £wll  to  allolher  within 

of  a human  body,  not  I™™* "^^.^'"cnough  for  the  purpose  the 
the  commonwealth  cannot  be  ootauieu  e y s possession  of  the 

certificate  of  death  made  as  above  provided  and  , 1>ermit  for 

undertaker  desiring  to  "1#ke  6 . body  shall  be  returned  to  the  town  from 

fif  CCS  s®nner 

CSmSumi  a recital,  as  required 

space  for  additional  information 


At.l.m.nt  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 

ch.u.m  n’amJ 

As  ^afed  causes,’  name  eariier  morbid  conditions,  if  any.  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 

Statement  of  Oooupatlon. — Precise  statement  of  occupation  ia  TCJ7  i™* 

. M tb«t  the  relative  healthfulness  of  various  pursuits  can  be  known. 

SssL«:W;S?,!5'2 

dea,h  report  the  usual  occupation  prior  to  illness.  If  the  deceasew 
had  retired  from  business,  report  the  usual  occupation  prior  *°  ™ home 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  . woman  whose  only  occupation  waa  that  of  home  housework,  writ* 
hnn  ew-ork  For  a person*  engaged  in  domestic  service  for  wages,  however, 
Knat^-the ^icupP.tion  by  tfrl  appropriate  terms,  a.  hou^ke^r-pnv.U 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whate  er 
write  none. 


S 

Q 


.... Suffolk 

(County) 


o Winthrop 

WT&throp  Street 


tCbc  ©tmintotifaralilt  of  ,JHa«aclptsett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  Of  VITAL  STATISTICS 

STANOARD 

CERTIFICATE  OF  DEATH 


To  be  tiled  for  burial  permit 
with  Eoard  of  Health 
or  its  Agent. 

198 


Registered  No. 


No. 


| (If  death  occurred  in  a hospital  or  Institution, 


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  - IMPORTANT 


2 FULL  NAME P.&nl..®l.....J..* C.&.S.h 

(If  deceased  Is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No 

(Usual  place  of  abode) 


SL 


J (Was 

■ 1 u.  s. 

^ if  so 


deoeased  a 
War  Veteran, 
speoify  WAR) 


Length  of  stay:  In  hnsoltal  nr  Institution 

(Before  death)  (Specify 


year* 


months 


days. 


rhether) 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community^  yrs.  mog.  days. 


PERSONAL  ANO  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 

L.1 ZiV j 

(STonth)  (Day)  (Year) 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 

WIDOWED  w.  _ j 

or  oivoRCEoMarrled 


18  DATE  OF 
DEATH  


HUSBaTm^'o}’  ■“ffihttiWrt  MacDonald 

(Give  maiden  name  of  wife  in  hill) 

(or)  WIFE  of  

(Husband's  name  In  full) 

—5K. 


6 Age  ai  jinahanit  nr  wife  if  alive 


years 


^ IF  STILLBORN,  enter  that  fact  here. 


^ I HEREBY  CERTIFY,  deoeased  from 

I last  saw  h....fen^r^allve  on 19  .'^l^death  Is  said  to 

have  occurred  on  tha  date  stated  above,  at 

Immediate  oause  of  death.. 


AGE  59 Years  ..TT.. 


Months 


Days 


If  less  than  1 day 
Hours Minutes 


Occupation : R©  t i TB <1 ..  S Ma.ffl  fit  t . 


Oue  to 


Industry 

10  or  Business: 


ll  Social  Security  No. 


Swift  Co 

cW-  0^9 4aiZ 


Due  to  . 


12  BIRTHPLACE  (City)  

(Sialo  or  country)  NOVa  SCOtia 


Other  conditions 

( Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 

Daniel  Da ah 

14  BIRTHPLACE  OF 
FATHER  (City) 

( Stale  or  country) 

“Nova  Scotia 

IS  MAIDEN  NAME 
OF  MOTHER 

Mary  MacKimion 

16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

Nova  Scotia 

Major  findings: 
Of  operations  . 


Data  of.. 


Of  autopsy 

What  test  confirmed  diagnosis?  . 


7T 


X. 


IMPORTANT 
Physician 


Underline 
ihe  cause  to 
which  death 
.hould  b a 
charged  sta- 
tistically. 


17  Margaret  Cash  , 

441  Tlr.bhron  St  ri thrbn  1 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deoeased?  £ 

If  so,  apaoify 

(Signed) L..i. 

(Address) 

21  .vtlnthron'iH 

Place  of  Burial,  Creniationlor  Removal. 

DATE  OF  BURIAL .$©. 


M.  0. 

?.~Z:>...19..W^? 

ITnEfirop. 

(City  or  Town) 


19.. 


3IRECT0R  

Wlnthrpp.a.  Massachusetts, 


I HEREBY  CERTIFY  that  a satisfactory  standard  oactlfioata  of  death  was 
filed  with  ma  BEFOE  “ 


FOBE  Hie  burial  ^L_trans)0>ermlt  was  IjMuedi 

sfiL  jJLe. 


22  NAME  OF 
FUNERAL  D 


ADDRESS 


//?  0 

(Official  Designation) 


(Signature  of  AgenL  ofJjJaard  of /Health  or  otlmr)r 


ate  of 


«r. 

of  Permit) 


Reoeived  and  filed : 1343 19.. 


( Reffiatrar) 


,/ 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physlolan  or  registered  hospital  medioal  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  ae  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  dale  of  hta 
death  ...  Cen.  Laws,  Chap.  46,  Sec.  9. 

*|  physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondarv  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion snd  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shsll  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  [terson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  Issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  ami  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
ot  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  6uch  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  aectfon  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  I'nited  States  io  any  war  In  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physiciau  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonweallh  until  hr  has  re- 
ceiled a permit  so  to  do  from  thr  board  of  health  or  its  ageni  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
ap|s>inted  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physioians  will  certify  to  such  deaths  only  as  those 
of  |>er»ons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  writhout  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Causa  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
A*  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t|)e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


rt  .....§.uf.£  qIIl 

ta  (County) 

a 

o Wlnthrop . 

(City  or  Town) 

59  Cottage  Park  Rd. 


tunc  vunmnomnrauit  ot  (irassartptsrns 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permil 
with  Board  of  Health 
or  it6  Acjent-p*^ 

Registered  No 


Ne. 


. ( (If  death  occurred  in  a hospital  or  institution, 
5t- 1 ( 


t give  its  NAME  instead  ot  street  and  number) 


2 full  name £1^31.  Lake Porter 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  aleo  maiden  name.) 

(a)  Residence.  No 5.9......Q.9^.L§ff rk  . Rd  jf St  

(Usual  [dace  of  abode) 


/ (W&¥« 

"1  u.  s.  w 

I if  so  spi 


- important 

War  Veteran, 

specify  WAR) 


Length  of  stay:  In  Hospital  nr  Institution 

( Itefnre  death)  (Specify 


years 


months 


days. 


rhether) 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunity  22  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Ma  le 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  oivorceo  Married 


HusBAmNDr,odf-  widowed:.or  .diyoroed Addle...  BX^ney 

(Give  maiden  name  of  wife  in  hill)  ' 

(or)  WIFE  of  

(Husband's  name  in  full) 

6 Age  of  husband  or  wife  if  alive  iA ....  yearsl 


y IF  STILLBORN,  enter  that  fact  here. 


S 

AGE 


69ye 


.l.lflonthe 3...  Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Agent (Retire^.).. 


Industry 
10  or  Business 


Railroad  Station 

11  Social  Security  No.  0.2.3-1.0-672.5. 


12  BIRTHPLACE  (City)  ....  We.nh.am.. 


(Siale  or  country) 


Mfl.3  fl 


13  NAME  OF 
FATHER 

Sylbanus  Porter 

14  BIRTHPLACE  OF 
FATHER  (City)  ... 

....Rami  l.t.o.h 

(State  or  country) 

Mass . 

15  MAIDEN  NAME 

_ 

r*  OF  MOTHER 

Mary  *** 

16  BIRTHPLACE  OF 
MOTHER  (City)  ... 

Hamilton 

-s-  (State  or  country) 

Mas  s • 

informant  Addle  Porte r / ReUtl<m>  ,f  ,ny  j 

' aSS^V-  59  Cottage  Park  Rd  1 Wife  1 


I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfloate  of  death  was 
filed  with  me  BEFORE  the  burlaL-Or.  transit  permit  waa.  lisped: 


tgTs 


r> me. 

a lure  of  Ageo 


(Ofilclal  Designation) 


(Date  o^feeue  of  Pafmjit) 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


2 / f Z/  3 

Ofonth)  (Day)  (Year) 


19  ! HERE 


That  I attended  deoaased  from 
19  Vo-? 


EBY  CERTIFY,  . 

£1 19.M.3., 

I last  saw  h..^.*M  .alive  on vlf , \9H.Z,  death  Is  said  to 

have  oocurred  on  the  date  stated  above,  at 

Immedljje  oause  of  death 

.CrZf 


Due  to  £s*z& ...2  'ff.fi. 


Due  to  . 


Other  condition* 

(Include  pregnancy  within  3 months  oAdeath) 


Major  findings: 
Of  operations. 


Date  of.. 


Duration 


••tJKrcmTANT 


IMPORTANT 
Physician 


Underline 
the  cause  to 
which  death 
should  h e 
charged  sta- 
tistically. 


20  Was  disease  or  injury  .in  any  way.  related  to  oocupetlon  of  deoeased? 

(Signed) - , M.  D. 

Oale*f*^/'L^19  Vh? 

21  swamc>a.c.a.t.t ;?.w.k.mp3c.Q.t..t 

Place  ot  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL S^Pt.e  9. 

22  NAME  OF 
FUNERAL  OIRECTi 

ADDRESS 

Reoelved  and  Hied  ... _„.... 19.. 

(Registrar) 


extracts  from  the  laws  of  the 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

return  of  certificates  of  death 

A physician  or  restored  {^'  ^ 

the  dealh  of  * person  wlioin  he  j j person  or  of  inr  member  of 

request  of  an  undertakeror  registration  a standard  certificate 

the  family  of  the  nf  h,s  k,mwlX"eInd  bel.ef  the  name  of  the 

deceased',  Lis '.sulked  age  ^ he  died  ••  ^ 

tsi.'wra^'SK  syzszr. .«» «-  a... « «. 

r*S."SM T.  hifki-w,.  -a  MW. 

teen,  shall,  if  tne  aeceascu,  w ‘ i-nited  States  in  any  war  in  which 

In  the  army,  navy  or  marine  c n t rPCjU|  to  that  eflect,  sjieci- 

lt  has  been  enpaped.  insert  in  th  c rt  « certificate  both  the  primary 

phystcian  or  officer  shaH  forfeit ■ *«  ^iUrj.  ch.'lde*  « 

tion  and  of  sect  ions  forty include  the  China  relief  ex- 
hundred  and  fourteen,  the  ^or  o.hirh  .shall  for  said  purpose*,  be 

pedition  and  the  Philippine  insurr  ’ fourteenth  eighteen  hundred 

and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

£■£  *•«  vrW  r^mb^hTtha^x  ssws 

■««*£  theeicldrh  JT3? 

‘trbe°  the  STZfiSSt  shailT  i^suU  untiMhere  .hall 

^Mtisf/ctory ' wriTten1  atMcme^^wit  *niing  the  Cfacts 

interment,  by  a aatiaiaci  thereof  , certificate  as  liereinafter  provided. 

the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
Mrtiflcate  if  death  made  as  above  provided  and  in  the  posaesaion  ot  the 

a permit  in  the  usual  form  for  the  removal  of  such  body  has  been 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


k>  action  ten  of  chapter  rorry-aix,  wjc  Ucvc«^  . 

nlvT^r  marine  corr»of  the  United  State,  in  any  war  "J"** 
engaged.  such  recital  shall  appear  upon  the  permit.  The  board  of  heal 
or*ii*  agenl  upon  receipt  of  such  statement  and  certificate,  >hall  forthwith 
Xnierfign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
sarv  information  which  can  be  obtained  as  to  the  deceased,  or  a.  to  the 
manner  or  cause  of  the  death,  which  the  cicrk  or  registrar  may  require.— 
Chap.  114  Sec.  4 5,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  ^ Jim 
ceited  a iwrmit  so  to  do  from  the  board  ot  health  or  its  agent  ap|«>i"ted  to 
issue  sucITpermita,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  bodv  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  winch  ho 
interment  is  made.  ...  Chap.  1 1 4.  Sec.  4 6.  G.  L„  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  ontv  such  persons  as  are  supposed  to  have  died  by  violence. 

If  a medical  examiner  has  notice  that  there  is  within  Ins  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lie* 
aud  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  thoae  of 
persona  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  ohyaiolan*  will  certify  to  such  deaths  only  as  thoae 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  anv 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  phyal- 
cian  is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medical  Examiner*  will  investigate  and  certify  to  all  deaths  *UP- 
poaably  due  to  injury.  These  include  not  only  deaths  caused  directly  o.  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  act  on 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  ami  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  W1"* 
Infeotion  related  to  occupation,  the  tudden  deaths  of  person*  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 

Statement  of  Cauae  of  Death.— Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  Aa  principal  cause  name  the  disease  causing  death. 

related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  t*» 
principal  cause  and  any  important  complication  of  the  principal  cauae. 

Statement  of  Oooupatlon. — Precise  statement  of  occupation  i*  very  im- 
portant, so  that  the  relative  healthfulnesa  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  year*  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disc^ 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  a*  at  school  or  at  home 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t&e  appropriate  term*,  as  housekeeper— private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


rn Suffolk 

5 (County) 

O 


o Winthrou 

(City  or  Town) 

No Winthrop 


UJ 

u 

< 

-1 

^0. 


4' 

tEhr  <H tntintott  (brail  (t  of  'dtHassarlfttsett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent.' 

198 

Registered  No 


Jommii 


2 FULL  NAME. 


J2.: 

(If  deceased  is  a mailed,  widowed  or  divorced 

(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  stay:  In  hnspltal  nr  Institution  Hasp 

(Before  death)  (Specify  whether) 


_ Hospital 


( (If  death  occurred  in  a hospital  or  Inatitution, 

5*’  | give  its  NAME  instead  of  street  and  number) 

- PHYSICIAN  - IMPORTANT 


give  also  maiden  name.) 
St 


(Was  deceased  a 
0.  S.  War  Veteran, 
if  so  specify  WAR) 


no 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  36  yrs.  “moi.  “ day*. 


PERSONAL  ANO  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


LlSZJZl. : 5 

(yonth) (Day) 


3 SEX 


Female 


4 COLOR  OR  RACE 

white 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  WidDWed 


IS  DATE  OF 
DEATH 


Zlk± 

(Year) 


5a  If  married,  widowed.  V)r_jli  vetoed  _ 

husband  of .cQhjsL.a.*...  JTQiey 

(Give  maiden  name  of  wife  in 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband'9  name  in  full) 


6 Age  cl  husband  or  wife  if  alive  years 


*)  IF  STILLBORN,  enter  that  fact  here. 


s 68 

AGE Years 


Months 


Days 


If  less  than  X day 
Hours Minutes 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

19... *,5..  19...*!^ 

I last  s£w  h..(?^!7T...  alive  on..  Safate.. Y- 19  . ...^death  Is  said  to 

have  occurred  on  the  date  stated  above,  at...<f^V££I...?5£, m. 

Immediate  cause  of  death/X*^X^..t^  




Usual 

9 Occupation: 


At  Home 


Due  to 


Industry 

10  or  Business: 


None 


Due  to... 


II  Social  Security  No. 


Hi r 


East Boatoh. 


(Stale  or  country) 

Mass. 

13  NAME  OF 
FATHER 

John  Marshall 

(f) 

14  BIRTHPLACE  OF 
FATHER  (City)  .... 

Boston, 

z 

(State  or  country) 

Mass* 

X 

< 

Q. 

15  MAIDEN  NAME 
OF  MOTHER 

Catherine  Sheehan 

16  BIRTHPLACE  OF 
MOTHER  (City)  .... 

St.  John, 

(State  or  country) 

New  Brunswick 

Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations. 


Date  of.. 


Of  autopsy 

What  test  confirmed  diagnosis 7 


Duration 

IMPORTANT 


Z.9A2 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


17 


Informant 

( 


Zita  Foie 


liurmani  

Address)  JLOO  C 


Foley 

lifOL: 


ve. . Winthron 


ixiirop 


20  Wa3  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased  ? ...tj! 
If  so,  specify.....^; 

( Si g ned  ) . . 


(Address)  OitiiA&fir.'f. 19 

WixiLhrop, llauS;, \.fln  l hr 


M.  D. 


21  MttBBs tflfAJlbUX-Up. 

Place  of  Burial,  Cremation  or  ftSTElbwl.  (City  or  Town) 

DATE  OF  BURIALSf-P.t  1943  y,. 


19. 





I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfloate  of  death  was 
filed  with  me  BEFORE  the/Surlal  or  (Transit  jaer/iltAwij  Issued: 


(Official  Designation) 


:EL  the/iurlal  or  fl>a 

f Agent^  "'ot^tie^h  or  otherL 

(Date  of  I«fce  of  Pertirt)' 


22  NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS  Boston 


Reoalved  and  Hied.. 


19.. 


•‘•li***»* 


(Rerfetnir) 


extracts  from  the  laws  of  the 

COMMONWEALTH  OF  MASSACHUSETTS 

governing  the 

return  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  dS H n"  Ms*' to 

the  death  of  a porsn"  whom  per<fn  or  of  am  member  of 

request  of  an  undertaker  or  registration  a standard  certificate 

the  family  of  the  deceased  tarn  ah  for Xdge  and  bel.ef  the  name  of  the 

tsa.  tw-ss'gr  xr.„rrMr,'s 

ttXnaTKa^S'S.  Se-s-  o.  ■">  - ■>» 

death  ...  Gen.  Laws,  Chap.  16,  Sec.  9.  . . 

A physician  or  officer  "o^cL^e^V^e  hunSed^and  ^our- 

ZZ'XTZ  HU  knowing  and  belief.  aerved 

in  the  army,  navy  or  marine  W*  '^iflcate  a recital  to  that  effect,  speci- 
lt  has  been  engaged,  insert  in  th« F*rt  ™*J,rh  certificate  both  the  primary 
tying  the  war.  and  shall  also  cent  y in  »u  , ^ >g  hp  can  „tate 

and  the  secondary  with  any  provision  ol  this  section  such 

the  same.  For  neglect  to  comp ly  « tin  a y |hp  pun,oses  of  thig  sec- 

physictan  or  officer  shall  \ ortv.six  al,d  forty-seven  of  said  chapter  one 

tion  and  of  sections  forty-five,  fort  include  the  China  relief  ex- 
hundred and  fourteen,  the  wor  . «-hirh  shall  for  said  purposes,  be 

pedition  and  the  Philippine  insurrect  ■ fourteenth,  eifthteen  hundred 

deemed  to  have  taken  P ace ■between  two,  and  the  Mexi- 

co bo^r^ce'Vn^eUen  hundred  and  sixteen  and  nineteen  hundred 

FSsSrH 

buried,  until  ne  nas  recei  vV  ‘ Imita  or  there  is  no  such  board,  from 
agent  appointed  to  issue  -mch  pel ™'^n  died.  alld  no  undertaker  or  other 
the  clerk  of  the  town  where  t I Dve  it  from  a town,  from  one 

person  shall  exhume  * hl}™“  OIie  y “ ^ 0r  tomb  other  than  the  receiving 

xeicidrk  op?r  sx 

SfcK  ^(.';tthburted!8  No*  U peni.it  ^V^th 
^^tisr^tory  w'ri^tei^aL^nmn^contamin^the^  facts 

interniemi^by  f^^diaf'*ctor^  ^endicate  of  the  att^n^itig^^hysician^if  any, 

it 

mangasasEam 

SPACE  FOR  ADDITIONAL  INFORMATION 


r l™  to  Whom  the  permit  is  so  given  and  the  physician  'ertifymf 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  uther'tece*- 
aa^v  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  o^H'cause  of  the  death,  which  the  clerk  or  registrar  ...ay  require— 
Chap.  114.  Sec.  4 5,  G.  L„  (Tercentenary  bditton). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  front  the  hoard  of  health  or  its  agent  ap|«U"led  to 

&K?  boil v ' i s*! o° b e'  ^buried  £ 

keses  is  a^sysfr:  sra-g 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  onlv  such  persons  as  are  supposed  to  have  died  by  violence. 

If  a medical  examiner  has  notice  that  there  is  within  Ins  county  the  hotly 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  hotly  lie* 
and  take  charge  of  the  same; . . . — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those 
of  persons  who  though  disabled  by  recognized  disease  unrelated  to  anr 
form  of  injury,  have  dfed  without  recent  medical  attendance  or  whose  physl- 
cian  is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medloal  Examiner*  will  investigate  and  certify  to  all  death*  »up- 
Dosablv  due  to  Injury.  These  include  not  only  deaths  caused  directly  ot  in- 
directly by* traumatism  (including  reauklng  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  ami  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  tnjury  or 
Infeotion  related  to  occupation,  the  sudden  death*  of  person*  not  disabled 
by  reoognized  dlteaae,  and  those  of  persons  found  dead. 

Statement  of  Cause  of  Death.— Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e. 
asohvxia  asthenia,  etc.  Aa  principal  cause  name  the  disease  causing  death. 
A«P  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 

Statement  of  Oooupatlon. — Precise  statement  of  occupation  ia  very  im- 
portant so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Ma^e  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  deaPth.  report  the  usual  occupation  prior  to  illness.  ,f  th® 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ# 
housework  Fo*  a person^  engaged  in  domestic  service  for  wages,  however; 
designate  the  occupation  by  t&e  appropriate  terms,  aa  housekeeper 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


cl 

< 


®lje  (UtmtiumifaraUfy  of  (jRasparhusiitei 

OFFICE  OF  THE  SECRETARY 

u,  r (County)  , DIVISION  OF  VITAL  STATISTICS 

° Y7/  — jf"'  Wm$  standard 

O CERTIFICATE  OF  DEATH 

(€ilv  cmTown)  x? 




To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 

r9 


No. 


2 FULL  NAM 


Registered  No 

• ■ f (If  death  occurred  in  a hospital  or  institution, 
' tfive  its  NAHE  instead  of  street  and  number) 

deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


{PHYSICIAN  - IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran, 

If  so  specify  WAR) 


Length  of  stay:  In  hospital  or  Institution 

(Hefore  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  com  muni  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWEO 
or  DIVORCED 


L write  me  wuru;  , 


5a  If  married,  w 
HUSBAND  of 


(or)  WIFE  of 


Breed 

CBive  maiden  name  of  wife 


1504/ 


ife  in  full)  A 


6 Age  of  husband  or  wife  if  alive 


(Husband's  name  in  full) 

- : 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


J> 


s> 


If  less  than  1 day 
Hours Minutes 


Usual 
9 Occupati 


Years  ..(C. Months  Days 

ion^  


Industry 

10  or  Business: 


LI  Social  Security  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF  ~ 
FATHER  £?CV^ 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

15  MAIDEN  NAME 
OF  MOTHER 

MEDIQAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


( Month) 


(Day)  (Year) 


19  I H 


(Year) 


CERT 
19..\; 

I last  saw  h...S?^>:...  alive  on... 


have  occurred  on  the  date  salted  above,  at m. 


d deceased  from 

i -*£■•  19  ^ 

19../.  rr  death  Is  said  to 


Duration 


Other  conditions 

(include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations  . 


Date  of . 


16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 





17 


Informant  u w.tt 
(Ait<lrr«a)  J (T- 


X' W -rt> 


Of  autopsy 

What  test  confirmed  diagnosis?. 


Important 

Physician 


Underline 
the  cause  to 
which  death 
'hould  b e 
charged  sta- 
tistically. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burja)  or  transit  permit  was  Issued: 


filed  with  me  BEFORE  the  burjai  or  transit  permit  wa 

aril  of  Health  or  other) 

Srydtd:.  I t 0 / !> 

< Date  7>f ” issue  of  v’tf  nli')' 


(Signature  of  Agent  of  Doap]  of  Jle^lth  or  otliey) 

\JLSV 

(Official  ^ysignation) 


20  Was  disease  or  injury  in  any  way  related  to  occupation 
If  so,  specify \ 

(Sinned)  ' . * T'Vi  - /L 


of  deoeased?.. 


21  /#<. 

Place  of  Burial,  C mmwO-ion  orTtr-nwwo  1.  / mtT-Br  Town) 
DATE  OF  BURIAL. 


22 


FUNERAL  DIRECTOR 


19^ 


ADDRESS 


</■/- 


Received  and  filed 


S E P 10  B43 


19 


( Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
governing  the 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  h°sJ^tal at™ .j^d'duHn"  hU^asMUnees, ’at  the 
the  death  of  a person  svhora  person  or  of  any  member  of 

request  of  an  undertaker  or  registration  a standard  certificate 

the  family  of  the  deceased  furnish  ^'XCandbelief  the  name  of  the 

deceased,  his 'supposed  age,  tl.e  cUs^e  of  ^imh  ^ died,  dell ned ^ 

stf.  a:  ..... « *. 

death  ’ Gen.  Laws,  Chap.  46,  Sec.  9.  . , 

A physician  or  officer  fur"j^ 

andy  war*in  ^ 

in  the  army,  navy  or  marine  corps  «Mhe  Umted  Mates  m a^y  ^ 

it  has  been  eiisairecl  msert  in  ‘!>e  Fertifl  ^ certificate  both  the  primary 
tying  the  war,  and  shall  al*?  cerc  f f jpali,  as  nearly  as  he  can  state 
and  the  secondary  or  .'n;™*o,*t*lTC“j,th  af„y  provision  of  this  section,  such 
the  same.  ' or  "eS'cct  I - ,i0iiars  por  the  purposes  of  this  sec- 

SiiCS  and  rS  fe  ^^^f^eX 

WMsmrnmm 

a satisfactory  written  statement  containing  the  facts  .redu,red  by  au  to  be 

the  commonwealth  cannot  be  obtained  early  enough  for  J 

eertificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
Undertaker  desiiing  To  make  such  removal  shall  constitute  a permit  for 
wch  rembvaL  provided,  that  such  body  shall  be  returned  to  the  town  f ora 

a ^permit  in* the^uTuaf  fo7m1fTrtthetyrTmoTaTof  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


bv  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  bodv  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made Chap.  114.  Sec.  46.  G.  L„  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  Sec.  o. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  death*  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  tho»e 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  A*  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entrv  in  this  section  for  every  person  aged  10  years  or  over, 
if  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


Suffolk 

ui  (County) 

O 

S Win thro £ 

“J  (City  or  Town) 

< No  42  Madison  Ave 

'-O. 


®bc  (HonmumforaHlt  of  f^Hassaclpisett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  iiled  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


nnr\ 

^.u’.U 


_ ( (If  death  occurred  In  a hospital  or  Institution, 

5t- 1 jive  its  NAME  instead  of  street  and  number) 

„ PHYSICIAN  - IMPORTANT 


2 FULL  NAME ^7. J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 (■*•  S.  War  Veteran, 

, 1 if  so  tpeoify  WAR) 

(a)  Residence.  No.  ....4.2...M&d.i.SQn....AY©..« SL  

(Usual  place  of  abode)  (If  nonresident,  give  citw  or  town  and  State) 

Length  of  stay:  In  hosoltal  or  Institution yeara  months  days.  In  this  community  yrs.  mos.  days. 

( Before  death)  (Specify  whether) 


personal  ano  statistical  particulars 


MEPICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Male 


4 COLOR  OR  RACE] 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  divorced  Married 


18  DATE  OF 
OEATH 


'(Month) 


/.a 

(Day) 


O car) 


husUd^’  widolfe.?/,vT.^  Murphy 

(Give  maiden  name  of  wife  in  hill) 

(or)  WIFE  of  

(Husband's  name  In  full) 

54 


6 Age  of  husband  or  wife  if  alive 


years 


*>  IF  STILLBORN,  enter  that  fact  here. 


19  I HEREBY  CERTIFY,  That^P  attended  deoaased  from 

19..^..,  is> 

I la£t  saw  h.../...A>7.  alive  o 19V"^>  death  Is  said  to 

have  occurred  on  tha  date  stated  above,  at *r£r...'...?C. m. 

Immediate  oauae  of  death. 

&d..tra.r?./..u 


AG  54  . Years  Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual  .. 

9 Occuoatlon:  McLn&g.e.P.. 


Due  to  . 


10  or**  Business:  E.C.O.IlMWBy. At-OXA 


Due  to. 


11  Social  Seourity  No. 

12  BIRTHPLACE  (City)  b..Q.s.t.o.n 

(Stale  or  country) 


Other  conditions ~ 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 


Thomaa  Fay 


Major  findings:  — 
Of  operations. 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 

Ireland 

15  MAIDEN  NAME 

OF  MOTHER 

Susan  McNamara 

16  BIRTHPLACE  OF 
MOTHER  (City)  . 

Brookline. 

(State  or  country) 

Mass 

Data  of.. 


0f  ,utop*» , -p,....v 

What  test  oonflrmed  diagnosis? 


Duration 

IMPORTANT 


AS 


IMPORTANT 

Physician 


Underline 
(he  cause  to 
which  death 
should  b a 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related-to  occupation  of  deoaased? 

if »«.  tpaoify , _*s. 

(Signed). 

(Ad^s)  - 

"P- 


3<Wilnthrop( 


Date.1 


17 


SStt - VW  -HSiaon  A 


In 
('Add 


If  any 


Place  of  Burial,  Cremation  or  Removal 
DATE  OF  BURIAL 


s or  Removal.  (City  prTown) 

Sept  13 


Winthrop  /> 


19. 


I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfloata  of  death  was 
tiled  with  me  BEFORE  the 


1 


(Offlcia 


IFORE  tha  burial  m t/anrit  permit  was  Issued: 
(S^nature  of  AjijU  ^^^l*n«rd  ih^lth^or  o^r)#^ 
I^Destgriatton)  ( Oatenf/^^oeof  Vtrmi)* 


22  NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS  1711  Winthrop 


Raoaived  and  Mled T-yw-G) /• tt 

SEL1.LIM?. 

(Registrar)  ( 


extracts  from  the  laws  of  the 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physloian  or  registered  hospital  medioal  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased',  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
Illness,  when  last  seen  alive  by  the  physician  or  offleer  and  the  date  of  his 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  eOect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  offleer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  fony-sia  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  Uken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
txxjv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  haa  received  a permit  from  the  board  of  health,  or  its 
agent  ap|ioinled  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |>erson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  ami  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
Interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physiriau  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  Into  the  commonwealth  until  he  has  re- 
ceived a perrtiit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  front  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Editiou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  hotly  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury, 

(2)  Board  of  Health  phytloians  will  certify  to  such  deaths  only  as  thosa 
of  (lemons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  writhout  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
potably  due  to  injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  diteaas  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognlzed  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  tha 
principal  cause  and  any  Important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t^ye  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


100m-2-'40-D-729-a 


00b 


1 A 


/'J 


V?/^3 


GSift  (SmmmJnuiealtlj  of  IfflaHHarljuHettii 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


CERTIFICATE  OF  DEATH 


Registered  No. 


2U: 


( (If  death  occurred  in  a hospital  or  institution, 
( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


War  Veteran,  ' ^ ' 


\ at  u.  s. 

_ „ r-"W- ? War  Vet 

fed  is  a marr^jr  widowed  or^ivorced  woman,  give  also  maiden  name.)  | specify  WAR).. 

(a)  Residence.  No.,., . &rrr?. St Crft 

(Usual  place  of  abode)  Q/  (If  nonresident,  give  city  or  town  and  state) 

Length  of  stay:  In  hospital  or  institution years  months  days.  In  this  community  yrs.  mos.  days. 

(Specify  whether) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 

MARRIED  / ^ 

WIDOWED 
or  DIVORCED 


Sa  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive yeayg 


7 IF  STILLBORN,  enter  that  fact  here,.  ' t 


12  BIRTHPLACE  (Cit] 
(State  or  country) 


i 


13  NAME  OE-  ^ - 

FATHER  ^ ^ 

BIRTHPLACE  OF 


14  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 


« 15  MAIDEN  NAME 

< OF  MOTHER 


16  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


17 


informant 


Relation,  if  any 

22T 


I HEREBY  CERTIFY  jthete  satisfactory  standard  csrtificats  of  dsath 

as  issusd : 


was  filsd  with  ms  BEFOREthe  buriaior  transit  psrmit  was 



(Signature  of  Agent  of  Board  of  Health  or  other) 

CtLltea Z.J.M-  /y  X 

(Official^  esignation) 


(Date  of  Issue  iff 


it) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


'(Mohthj" 




(Day) 


xfy 


(Year) 


s,niFY- 


That  I attended  deceased  from 

, 19 

I last  saw  h alive  on , 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at...'./.«?('!.a?r!f2...ifife*. . m. ' 

Immediate  cause  of  death. 


Duration 

IMPORTANT 


:::::: 


Other  conditions ... 

(Include  pregnancy  within  3 months  of  death) 


IMPORTANT 


PHYSICIAN 


Major  findings: 
Of  operations . 


Date  of.. 


Of  autopsy 

What  test  confirmed  diagnosis?.. 


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify.. 

(Signed) C , M.  D* 

(Address)  I 


M.  D. 


Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  


22  NAME  OF 

FUNERAL  DIRECTO: 


ADD 


vxs^2o.jy:.. 


R«c«i?«d  and  filed  . 


:siz:ii:is£:zz:ziz: 

(Registrar) 


19 


K 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last  illness, 
at  the  request  of  an  undertaker  or  other  authorized  person  or  of  any 
member  of  the  family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which  he  died, 
defined  as  required  by  section  one,  where  same  was  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death  . . . Gen.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which  has 
not  been  buried,  until  he  hhs  received  a permit  from  the  board  of  health, 
or  its  agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or 
other  person  shall  exhume  a human  body  and  remove  it  from  a town,  from 
one  cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiv- 
ing tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit 
from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the 
town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until 
there  shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case 
may  be,  a satisfactory  written  statement  containing  the  facts  required  by 
law  to  be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending  physician, 
if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons, 
his  certificate  cannot  be  obtained  early  enough  for  the  purpose,  or  is  in- 
sufficient, a physician  who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall  upon  application 
make  the  certificate  required  of  the  attending  physician.  If  death  is  caused 
by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from 
one  town  to  another  within  the  commonwealth  cannot  be  obtained  early 
enough  for  the  purpose,  the  certificate  of  death  made  as  above  provided 
and  in  the  possession  of  the  undertaker  desiring  to  make  such  removal 
shall  constitute  a permit  for  such  removal;  provided,  tliat  such  bodv  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty-six 
hours  after  such  removal,  unless  a permit  in  the  usual  form  for  the  re- 
moval of  such  body  has  been  sooner  obtained  hereunder.  If  the  death 
certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty- 
six,  that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the 
United  States  in  any  war  in  which  it  has  been  engaged,  such  recital  shall 
appear  upon  the  permit.  The  board  of  health,  or  its  agent,  upon  receipt  of 
such  statement  and  certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  person  to  whom  the  permit 
is  so  given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45,  G.  L., 
{Tercentenary  Edition). 


No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed 
to  issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a 
person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in 
which  the  interment  is  made.  . . . Chap.  114,  Sec.  46,  G.  L„  ( Tercentenary 
Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated  to 
any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose 
physician  is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and  deaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  injury  or  infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart 
failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease 
causing  death.  As  related  causes,  name  earlier  morbid  conditions,  if  any, 
related  to  the  principal  cause  and  any  important  complication  of  the 
principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  Make  some  entry  in  this  section  for  every  person  aged  10  years 
or  over.  If  the  occupation  had  been  given  up  or  changed  on  account  of 
the  disease  causing  death,  report  the  usual  occupation  prior  to  illness. 
If  the  deceased  had  retired  from  business,  report  the  usual  occupation 
prior  to  retirement.  Children  not  gainfully  employed  may  be  returned  as 
at  school  or  at  home.  For  a woman  whose  only  occupation  was  that  of 
home  housework,  write  housework.  For  a person  engaged  in  domestic 
service  for  wages,  however,  designate  the  occupation  by  the  appropriate 
terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For  a person  who 
had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


2 FULL  NAME 


((County) 


r<£l{e  fflaiummilurtiltlt  of  JWassncljusetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER'S 
CERTIFICATE  OF  DEATH 


:S. 

(City  or  Town)  / i / * I 

No.  fc/Z¥&d3^. . St.  | 

AsLMAw Qa^A.^A. 

” J --ased  is  a married,  widowed  or  divorced  woman,  give  also  /ma-'1' 

1 LCASjr.  cJt:  W^Ma^Id 

of  abode)  l 

/Cmuiift r niVinfVi, 


To  be  filed  for  burial  permit 
with  Board  of  Health 


r 


or  its  Agent. 


Registered  No. 


20° 


'fC 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAilli  instead  of  street  and  number) 

r PHYSICIAN-IMPORTANT 


(a)  Residence.  No, 
(Usual  place 


aiden  name.) 

St 


(Was  deceased  a 
U.  S.  War  Vettran, 
If  so  specify  WAR).. 


Length  of  stay:  In  hospital  or  Instltutloi 

(Before  death)  (Specify  ^whether) 


years  months  days. 


(If  nonresident,  give  city  or  town  and  State) 
In  this  community 


yrs. 


days. 


PERSONAL  and  statistical  particulars 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Ma  le 


4 COLOR  OR  RACE 

White 


SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

? 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(flusband’8  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 mo  nil  — H less  than  1 day 

AGE  O »3.  Years  Months Days  Hours 


..Minutes 


9 Occupation:  UntaO.Wn 


Industry 

10  or  Business: 


Unknown 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 


Unknown. 


17 


ffiES $ownao?  BfSlhroo 


Relation,  if  any 


I HEREBY  CERTIFY  that 
fllejiyWiJi  me__BEF0RE 

ature 


al  Designation) 


atisfactory  standard  certificate  of  death  was 
permit  was  issued: 

lOi other  Y / 



Issue  of  Peijfnit)  ‘ 


IS  DATE  OF 
DEATH  


(M/nth) 


(Day)  (Year) 


19  I HEREBY  CERTIFY  that  I have  Investigated  the  death 
of  the  person  above-named  and  that  the  CAl^SE  ANI^  MANNER  thereof 
-are  as  follows:  (If  an  inijrar  w/(i  invited,  state  fully.) 






Where  did 
Injury  occur? 


< 

20  Aocident.  suloide,  orphomiolde  (specify)..'...'^ 

Date  of  occurrence i^. 19.. M-..^ 

lc?.. 

(City  or  town  and  State) 

Did  Injury  ocour  In  or  about  home,  on  farm,  In  Industrial  plaoe,  or  In  publlo 


place? 


13  NAME  OF 
FATHER 

Unknown 

14  BIRTHPLACE  OF 
FATHER  (City) 

Unknown 

(State  or  country) 

15  MAIDEN  NAME 
OF  MOTHER 

Marv 

16  BIRTHPLACE  OF 
MOTHER  (City) 

.Unknown 

(State  or  country) 

While 


'a-: ^ 

i9V% 

22  Winthroo Winttoop 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL .Q.C.t'.f .?. wtl.5. 


21  Was  disease  or  Injury  in  a 
If  so,  specify 

(Signed) 

(Address) 


23  NAME  OF  Xf 

FUNERAL  DIRECTORr'...^ 


ADDRESS 





Reoelved  and  filed 


oef  1 


19 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  haa  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  r.o  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  fn  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  6hall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


DESCRIPTION  (for  unknown  person) 


it  has  bed.,  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certifleste,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  the  permit  it  so  given  and  the  physician  cer- 
tifying the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to 
the  manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  iu  which 
the  interment  is  made.  . . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  within  his  county  the  body  of 
such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. — 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  cr  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example : “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.” 
“Syncope  while  under  the  influence  of  ether  administered  as  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical  Examiner,  has  first  been 
obtained. — General  Laws,  Chap.  38,  Sec,  14. 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


Registered  No.. 


(City  or  town  making  return) 


(If  death  occurred  in  a hospital  or  institution, 
give  it9  NAME  instead  of  street  and  number) 
PHYSICIAN-IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran? 

II  sq 

R)  ■ 


(a)  Residence.  No 

(Usual  place  of  abode) 


Length  of  stay:  In  hospital  or  institution.. 


(Before  death) 


(Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  .or  town  and  State) 

In  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR.OR  RACE 


6 SINGLE 


(write  the  word) 


MARRIED  (^je^O 


WIDOWED 
or  DIVORCED 


6a  If  married,  widowed,  or  divorced 

HU83AND  of „ 

(Give  maiden  name  of  wife  in  full! 

of 

(Husband’s  name  In  full) 


(or)  WIFE  « 


0 Age  of  husband  or  wife  if  alive years 


7 IFSTILLBORN,  enter  that  fact  here. 


..Years 


/0 


Months. 


• I If  less  than  1 day 

..^rrr...Daye| Hours Minutes 


Usual 

9 Occupation:.. 


*S-t 


Industry 
10  or  Business: 


11  Social  Security  No. 


12  BIRTHPLACE  (City).. 
(State  or  country) 


13  NAME  OF 
FATHER 


Af-  £2.  — 


14  BIRTHPLACE 
FATHER  (City)-. 

(State  or  country)  S}\jL*C' X/ 


18  MAIDEN  NAME 
OF  MOTHER 


A ■ 


16  BIRTHPLACE  OF  <2 

MOTHER  (City) ST.  ZZl... 

(State  or  country)'^|^^c7  ~ — ^ ■* 


17 


cl- 

ui  cZ  • g. 

• ’»? 

Z Eocrt  — ^ 


Informant 

(Address^ 


Relation,  if  any 

SC-AC- 


I HEREBY  CERTIFY  that  a satisfactory  standard  cartificata  of  daath 
w#a  filed  with  ma.  BEFORE  tj 


tha^b Uriel , ar  transit  permit  was  iaauad: 

^y'JZl0Uu<> 


CQ 

Z 


(Signature  of  Agent  of  Bo^rd  of  Health  or  other) 


(Official  Designation) 


• /u 

(Bate  of  Issue  of  I^mlyr 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH < 


$ (Month)  (Day)  (Year) 


(Day) 


(Year) 


19  I HEREBY  CERTIFY.  That  I attended  deceased  from 

19.$uf  1* ...Jtfit Jj/t..  19  #.>. 

I last  saw  hJ4<;....alin  on 19  .‘rf.%  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 

Immediate  cause  of  death.... 

Cl  r. 


Due  to 


Due  to . 


Other  conditions  ...CjhfT.VZ^l^r.r....’ 

(Include  pregnancy  within  3 months  of  death) 


Major  Endings: 

Of  operations.. 

Date  of 

Of  autopsy 

What  test  confirmed  diagnosis? 


Duration 
Important  . 

K.mrdk, 


Important 


rHYIICIAN 


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


4. 


20  Was  disease  or  injury  In  any  way  related  to  occupation  of  deceased? 


II 


If  so,  specif 
(Signed)^ 

( Address).  £9r., 


M.  D.  } . 

Ma)  Dot frZ+jU.ltf  19^- 


21 


Place  of  Burial,  Cremation  a|>Reggogpl 
JJ^DATE  OF  BURIAL 


ation  <B>Remoyal.  (City  or  Town) — 


22  NAME  OF 

FUNERAL  DIRECTOR 

ADDRESS 


Received  and  filed... 


A TRUE  COPY  ATTEST: 


SLi.J. 


6 1343 

(Registrar) 


IS 


l/  J 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  hit  last  Illness, 
at  the  request  of  an  undertaker  or  other  authorised  person  or  of  any 
member  of  the  family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which  he  died, 
defined  as  required  by  section  one,  where  same  was  contracted,  the 
duration  of  his  last  Illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death  . . . Gen.  Laves,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by 
the  preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and 
fourteen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief, 
served  in  the  army,  navy  or  marine  corps  of  the  United  States  in  any 
war  in  which  it  has  been  engaged,  insert  in  the  certificate  a recital  to 
that  effect,  specifying  the  war,  and  shall  also  certify  in  such  certificate 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as 
nearly  as  he  can  state  the  same.  For  neglect  to  comply  with  any  pro- 
vision of  this  section,  such  physician  or  officer  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and 
forty-seven  of  said  chapter  one  hundred  and  fourteen,  the  word  “war" 
shall  include  the  China  relief  expedition  and  the  Philippine  insurrection, 
which  shall,  for  said  purposes,  be  deemed  to  have  taken  place  between 
February  fourteenth,  eighteen  hundred  and  ninety-eight  and  July  fourth, 
nineteen  hundred  and  two,  and  the  Mexican  border  service  of  nineteen 
hundred  and  sixteen  and  nineteen  hundred  and  seventeen. — General  Laws, 
Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which  has 
not  been  buried,  until  he  has  received  a permit  from  the  board  of  health, 
or  Its  agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or 
other  person  shall  exhume  a human  body  and  remove  it  from  a town,  from 
one  cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiv- 
ing tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit 
from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the 
town  where  the  body  Is  buried.  No  such  permit  shall  be  issued  until 
there  shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case 
may  be,  a satisfactory  written  statement  containing  the  facts  required  by 
law  to  be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending  physician, 
if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons, 
his  certificate  cannot  be  obtained  early  enough  for  the  purpose,  or  is  in- 
sufficient, a physician  who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall  upon  application 
make  the  certificate  required  of  the  attending  physician.  If  death  is  caused 
by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from 
one  town  to  another  within  the  commonwealth  cannot  be  obtained  early 
enough  for  the  purpose,  the  certificate  of  death  made  as  above  provided 
and  in  the  possession  of  the  undertaker  desiring  to  make  such  removal 
shall  constitute  a permit  for  such  removal;  provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty-six 
hours  after  such  removal,  unless  a permit  in  the  usual  form  for  the  re- 
moval of  such  body  has  been  sooner  obtained  hereunder.  If  the  death 
certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty- 


six,  that  the  deceased  served  In  the  army,  navy  or  marine  corps  of  the 
United  States  in  any  war  In  which  It  has  been  engaged,  such  recital  shall 
appear  upon  the  permit.  The  board  of  health,  or  Its  agent,  upon  receipt  of 
such  statement  and  certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  person  to  whom  the  permit 
is  so  given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45,  G.  L„ 
( Tercentenary  Edition).  

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit  so  to  do  from  the  board  of  health  or  Its  agent  appointed 
to  issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a 
person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in 
which  the  interment  is  made.  . . . Chap.  114,  Sec.  46,  G.  L.,  ( Tercentenary 
Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  Illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated  to 
any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose 
physician  is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  Investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and  deaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g„  heart 
failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease 
causing  death.  As  related  causes,  name  earlier  morbid  conditions,  if  any, 
related  to  the  principal  cause  and  any  important  complication  of  the 
principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  1s  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  Make  some  entry  in  this  section  for  every  person  aged  lOjyeara 
or  over.  If  the  occupation  had  been  given  up  or  changed  on  account  of 
the  disease  causing  death,  report  the  usual  occupation  prior  to  illness. 
If  the  deceased  had  retired  from  business,  report  the  usual  occupation 
prior  to  retirement.  Children  not  gainfully  employed  may  be  returned  as 
at  school  or  at  home.  For  a woman  whose  only  occupation  was  that  of 
home  housework,  write  housework.  For  a person  engaged  in  domestic 
service  for  wages,  however,  designate  the  occupation  by  the  appropriate 
terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For  a person  who 
had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 
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occurred  in  a hospital  or  institution, 
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1 is  a mairrtea,  widowed  or  divorced  woman,  give  also  maiden  name.)  ^ 1 » /vft-  ^ 

6/Tea^C sv 

^Ue/dJt  /ffmJL 


(If  decel 

(a)  Residence.  No. 

(Usual  place  of  abode) 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
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(or)  WIFE  of 


(Cive  maiden  name  of  wife  in  full) 
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6 Age  of  husband  or  wife  if  alive 
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^ IF  STILLBORN,  enter  that  fact  here. 
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Days 


If  less  than  1 day 
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FUNERAL  DIRECTOR 
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EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A pfiysioian  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  deaih,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased.  Ids  supposed  age,  the  disease  of  which  he  died,  defined  ae  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hia  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  . . . Gen.  Laws,  Chap.  4 6,  Sec.  9. 

A1  physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  t'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  efiect,  sjieci- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  puqtoses  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
•nd  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian uho  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for-  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  rcgisl ration. 
The  person  to  whom  the  permit  is  so  giveti  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45,  G.  L-.  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  inlo  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appoinled  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  front  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  th« 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  otdy  such  persons  as  are  supposed  to  have  died  hy  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  thos* 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  eup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g..  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  ia  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t|)e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 
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EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  madical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  sny  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  bis  supposed  age,  the  disease  of  which  he  died,  defined  ae  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hia  last 
illness,  when  last  seen  alive  by  the  physician  or  oflicer  and  the  date  of  his 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

A phrsician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  pur|>oses  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |>erson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facta  required  by  law  to  be 
returned  ami  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  writhin 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  It  has  been 
engaged,  sucb  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  tha 
manner  nr  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  Into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  ap|mintcd  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  tbs 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  hotly  lie* 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whum  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physioians  will  certify  to  such  deaths  only  as  thoa* 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  sup* 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  ot  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognlzed  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  Ae  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illuesa.  If  the  deceased 
bad  retired  from  business,  report  the  usual  occupation  prior  to  retlremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfye  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


- i .LT.  » . i n unrAUINO  BLACK  INK THIS  IS  A PERMANENT  RECORD.  Every  item  of  information 

should  be  carefully  supplied.  ACE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain 
terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotlon  10,  requires  pliysiolans  to  Insert  a recital  to  that  effect. 


RM  R-301  A 


x 

< 

u 

o 


Ll. 

o 

UJ 

u 

< 

_l 

V.£L 


Suffolk 

(County) 

Winthrop 


No. 


(City  or  Town) 

136  lemon  St., 


®ftr  Cottmtpitforallli  of  (J/Nassarlrnsctts 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No 


St. 


[ (If  death  occurred  in  a hospital  or  Institution, 
I give  its  XA11E  instead  of  street  and  uuiuber) 


2 FULL  NAME . . . .?.!*  * * ® 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No St 

(Usual  place  of  abode) 

Length  of  stay:  In  hosoltal  or  Institution years  months  days. 

(Ttefore  death)  (Specify  whether) 


PHYSICIAN  - IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(It  nonresident,  give  city  or  towu  and  State) 

In  this  community  rs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Feioale 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  divorced  Married. 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

^sroji^jt6  iame  w^e  ln  full) 

filii-ihand's  name  in  full) 


(or)  WIFE  of 


6 Age  of  husband  or  wife  if  alive  year' 


3T 


7 IF  STILLBORN,  enter  that  fact  here. 


AGE  . 28  Years  ...  10.  Months  . 10  Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Mousev/if  e 


Industry  . . — 

10  or  Business:  At.... Jl.QJW.Q.. 


11  Social  Security  No. 


none 


12  BIRTHPLACE  (City) 
(Slate  nr  country) 


..S.OiiAuerY.ilxe... 

Mass  . 


13  NAME  OF 
FATHER 


William  Stacey 


u,  14  BIRTHPLACE  OF 
I-  ! FATHER  (City)  . 

z (State  or  country) 


uj  : 

<r  15  MAIDEN  NAME 
< 
a. 


Halifax. 

Nora  Scotia 


OF  MOTHER 


Xliiabeth  learner 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


Jalifax 

Nora  Scotia 


17 


Informant 


t ?er«y  ( ■ 

V 1^6  teraoh  St . . Winthrbp 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fijed^yvlth  me  BEFORE  thetmrlal  tfr  transit  permit  was  Issued: 

Signature  of  Agent  of  Board  of'meqith  or  other)/ 


/(Slghatu 


(Official  Designation) 


(Date  of  Iseue  of 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  * 

DEATH  Sep.V.* 

(Month) 


..24. 


(Day) 


1943 

(Year) 


That  I attended  deoeased  from 

is^oL.. 


19  I HE  REBY  CERTIFY,  ......  . 

19 to  _ 

I last  saw  hj£i(Li alive  on..  19X2.  death  is  said  to 

have  occurred  on  the  date  statedvabove,  at m. 

Immediate  oause  of  death 

• 


IMPORTANT 

Physician 


Data  0fSn^r/?.r^.t3... 

0(J  autopsy Jl. K 

What  test  confirmed  diagnosis?  I tiii'tfj  


20  Was  disease  or  injury  in  any  way  related  to  ocoupatlon  of  deoeased  ?\iit 
If  so,  speoify _..... 

<Sic£zzEnr 

cYat 


(Address)  Cfatas 

21  WLB.c. n.r.Q.p..." vantnpoE., 

Place  of  Burial,  Cremation  or  Removal. (City  or  Towu) 


M.  D. 

(..19^.3 


DATE  OF  BURIAL  ?6pt  . 37  # 1943 


19. 


22  NAME  OF 

FUNERAL  DIRECTOR 

ADDRESS  14?  Winthrop.  St’.  , Wintijrop 


Reoeived  and  filed.. 


SEP  2 ? 194-3 


19 


( (tegistrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  lias  attended  during;  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  lie  died,  defined  as  re- 
quired bv  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  . . . (Jen.  Laws,  Chap.  40,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  elTect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
phvsician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  tile  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  hoard  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114,  Sec.  4 5,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  4G.  G.  L..,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lie* 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posabty  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


— M uraiuiiy  supplied.  ACE  should  be  stated  EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain 

terms,  to  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate.  .*C-' 

If  deceased  was  a U.  S.  War  Veteran,  0.  L.  Chap.  46,  Seotlon  10,  requires  physloians  to  Insert  a reoltal  to  that  effaot. 
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M R-301  A 


®fir  (RmmtuuifbralKt  of  (iffassaelptsetta 
OFFICE  OF  THE  SECRETARY 
DIVISION  OP  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  tiled  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


OfH 

Registered  No As.;.*....# 


2 FULL  NAME  T 

( If  deceased  is  a married,  widowed  or  divorced  wo 

(a)  Residence.  No.  <22 /.; 

(Usual  place  of  abode) 


gj  | (If  death  occurred  In  a hospital  or  institution, 


give  its  NAME  instead  of  street  aud  number) 

PHYSICIAN  - IMPORTANT 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


Length  of  stay:  In  hospital  or  Institution  

(Itefnre  death)  (Specify  whether) 


yeara 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  J t?  yrs.  mo*.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (writg-the 


MARRIED 


WIDOWED' 
or  DIVORCED 


ajZ, 


5a  If  married,  widowed, 
HUSBAND  of 


(or)  WIFE  of 




(Give  maiden  name  of  wife  in  full) 


6 Age  of»husband  or  wife  if  alive 


f Husband's  name  in  full) 


years 


*1  IF  STILLBORN,  enter  that  fact  hew. 


AGE  7/  Years  Months Days 




if  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation 


Industry 

10  or  Business: 


v 


II  Social  Security  No.  


12  BIRTHPLACE  fCity) 
( Stole  or  country) 


13  NAME  OF 
FATHER 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country] 

15  MAIDEN  NAME 

OF  MOTHER 

16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


17 


Informant  ... 


Itelation,  If  any 


3Y  CERTIFY  that  a satisfactory  standard  oertlfioata  of  death 
a BEFORE  the  burlat  or  transit  permit 


7 


was  Issued: 


feature  pf  Agefit  of  DoartFo?' kle^Hh  or  other)  j 



(Official  DcsignatWn)^/  U (Date  of  T*«u£/bf  Permit)  f 


MEDICAL  CERTIFICATE  OF  DEATH 

■4- 


EBY  CERTIFY, 
/ 19  K* 


hat  I,  attended  deoaased  frj 

■A.l i. 


ave  occurred 

nmadlate  cause  of  death....* Y \.m j 

\ Cd<  M i l 


#5 


I last  saw  h.*~T....  alive  on...ZZgZZ *ZZ?.. 19  Z..Z death  Is  said  to 

have  occurred  on  the  date  stated  above,  at (ft... m. 

Immediate  cause  of  death.. 


Due 


Due 


to  ATwXaX.  - 

•- 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations 


Date  of.. 


Of  autopsy 

What  test  confirmed  diagnosis? 


Duration 


IMPORTANT 

Physician 


Underline 
ihe  cause  to 
uhich  death 
should  b e 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deceased? 

If  so,  •peoify...d^.T7.....' 

jj M.  0, 


Date 


2i  .....>s>fc*nC4ter....u iar^dL  

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL.^wd!^^®^..,...*^^. 19„ 


22  NAME  OF 

FUNERAL  DIRECTOR 

ADDRESS  ..£JJL ...J-dUtw* 


Raoalvad  and  Hied. 





19.. 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorised  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hi*  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hi* 
death Cen.  Laws,  Chap.  46,  Sec.  #. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  aud  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  ap|K>inted  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  jierson  died;  aud  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  a*  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Editiou). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a |>ermit  so  to  do  from  the  board  of  health  or  its  agent  ap|xiiiiled  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  front  Ihe  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Editiou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  Ity  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  88,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whum  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(Z)  Board  of  Health  physlolans  will  certify  to  such  deaths  only  as  those 
of  iiersons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Msdloal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infeotion  re  sted  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognUed  disease,  and  those  of  persons  found  dead. 


Statement  of  Causa  of  Death — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  tha 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  heaithfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tj>e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


If  deceased  was  a U.  S.  War  Veteran,  Q.  L.  Chap.  46,  Seotlon  10,  requires  pliyslolans  to  Insert  a reoltal  to  that  effeot. 
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r; Suffolk 

ui  (County) 

5 Wlnthrop 

(City  or  Town) 

»' 

'*0. 


vutrr  uuntmtotimramt  or  (sra«artyu«rttB 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  tiled  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  Mo *pa(^...Q 

, . C_J 

< u.  WinthrOD  Communi  tv  Hoon  I (If  death  occurred  In  a hospital  or  Institution, 

^ N8 * SM  give  its  NA11B  instead  of  street  and  number) 


2 FULL 


NAMe John  Andrew  Jackson  Roach f (yfflltSiiMV  - IMPORTANT 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  alao  maiden  name.) 

. 243  Wlnthrop  St* 


U.  S.  War  Veteran, 
if  so  specify  WAR). 


(a)  Residence.  No.  fr.TL.v'.....'.!. ±.t.t..V..t.f..b.y..H.....^..v. .?. SL 

(Usual  place  of  abode) 

Length  of  stay:  In  nosoltal  or  Institution years  months  days. 

(Refore  death)  (Specify  whether) 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  days. 


PERSONAL  and  statistical  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  OIVORCEO  WidOWeti' 


IS  DATE  OF 
DEATH  ... 


Lf.?3 

(Year) 


HusBAmNDriodf-  widow,d>  - d,™gllen  Maud  . Taiilor 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  In  full) 


6 Age  of  husband  or  wife  if  alive  years 


> IF  STILLBORN,  enter  that  fact  here. 

1 8T  5 5 

AGE  Years  Months  Days 


If  less  than  1 day 
Hours Minutss 


Usual 

9 Occuoation: 


Retired 


Industry 

10  or  Business: 


Newspaper 
None- 


11  Social  Security  No. 

12  BIRTHPLACE  (City)  fc.oxt.la.aa 


( Slate  or  country) 


_Mai 


13  NAME  OF 
FATHER 

John  Andrew  Jackson  Roe 

14  BIRTHPLACE  OF 
FATHER  (Cily ) 

Unable t-.o.  obtain 

(Stare  or  country) 

15  MAIDEN  NAME 

OF  MOTHER 

Emiline  ? 

16  BIRTHPLACE  OF 
MOTHER  (City) 

Unable  to  obtain 

(Slate  or  country) 

17  v. 

Informant 

( Address) 


icrna  Roach  / Reistiofc®nny 

i w i nt  nr  op  "St' 'W 1 rrt  hr  op 


W I HEHEBY  CERTIFY 
19.^ 

I last  saw  alive  on „ 

. ..  S:3oP: 


have  occurred  on  the  date  stated  above 
Immediate  oause  of  .death 


ed  deoeased  from 


death  Is  said  to 


Duration 


Due  to  . 


Due  toi > J. /Q. 

U+AlPZ In* 


Other  conditions.. 

(Include  pregnancy  within  3 months  of  death) 


Major  findings:  < / _ -/ — / / 

cflf  operations 

Dsts  of. 

Of  autopsy.."^^<£li^rTr. /j... 


^7v>l 

T whi( 


What  test  confirmed  diagnosis 


$2p "i? 


IMPORTANT 

Physician 


L'nderline 
cause  to 
> hich  death 
should  b o 
charged  stx- 
listically. 


20  Was  disease  or  injury  in  eny  way  related  to  oooupatlon  of  deoeased 
(Ad 


21 yf.i.aXf.h'S.o.p. : w.i.nthrop. 

Place  of  Burial,  Cremation  or  Kejpoval.  (City  or  Town) 

DATE  OF  BURIAL Sept 3. 0 19' 


I HEREBY  CERTIFY  that  a satisfactory  standard  osrtlfioate  of  dsath  was 
. filed  with  me  BEFORE  th#  burial  or  transit  permit  was  Issued: 

(Signature  of  A ' 

/(Offlclsl  Designation)  ' 


22  NAME  OF  ry 

FUNERAL  DIRECTOR  : ^ . 

ADDRESS 

Reoelvad  and  fllad _ 




(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medioal  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  hie  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  int  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  statuift  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Gen.  Laws,  Chap.  4 6,  Sec.  9. 

A/  physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  fnited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  Por  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purjmses  of  this  sec- 
tion and  of  sections  forty-five,  forty-sii  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
•nd  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  ill  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |ierson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  Rhall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  ph.vsiciau  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  Ihe  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  Into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  hotly  lies 
and  take  charge  of  the  same;... — General  l.aws.  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physlolans  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  ot  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  ami  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupatiou  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t^e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 
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CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
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St  I (If  death  occurred  in  a hospital  or  institution, 
’ l give  its  NA11K  instead  of  street  and  number) 


V 


(a)  Residence, 


jfeceased  is  a married,  widowed  or  divorced  woman,  five  ^Jso  maiden  name.) 


i.  No.  d-A. 
place  of  aboui 


PHYSICIAN-IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran, 

If  so  specify  WAR) 


(Usual  place 

Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  / 0yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4 COLOR  OR  RACE 
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5a  If  married,  wido, 
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(Give  maiden  name  of  wife  in  full)  . 


(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  faot  here. 


AGE.../jb.£  Years 4..Q  Months Days 
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12  BIRTHPLACE  (City) 
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13  NAME  4<t 

FATHER 


14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


to 
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17  F-* O’  ^ . . / Relation,  if  »nv  y/  , 


setory 


£<■  v: 


standard  certificate  of  death  was 
'permit  was  issued: 


I HEREBY  CERTIFY  that  a sati 
filed  jyHn^me  BEFORE  the 

^ 

lure  of  Ag&wf  o(.Board  oUTealtlv  or  other) 

■ JSsJLjUkS. 

(Official  Designation)  / (I  (Date  of  Issue  o 


DlCAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


r=- 


( Mqflth) 


2- 

(Da'i 


7 z LMA. 

(y)  (Year) 


I HEREBY  CERTIFY  that  I have  Investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 


Are  as  follows:  (If  an  injury  was  in™Ived,(  stfite. fjollyA 




20  Accident,  suioids,  or  ho 
Date  of  ocourrenoe 


— — — r-j* 

de,  or  homWde  ( specify 

ice 19N3 

Where  did  i J „ 'yyf-  /f 

Injury  ocour?  

(City  or  Aown  and  State)  — .. 

Did  Injury  oocur  In  or  about  home,  on  farm,  In  Industrial  plaoe,  or  In  (pubUi 

^Taoe?  ) ^ 

— — **  ( s 


Manner  of 
Injury  


(Specify  type  of  place) 


Nature  of 
Injury  .... 

While  at  work? 




LI  ' ^ / \A/«.  tVsrv 


(<Cl< 2 i 


Was  there  an  autopsy?. 


21  Was  disease  or  Injury  in  any.  way  related  to  oooupation  of  deoeased?.. 
(Signed) T..T.  .7.  Zjtf-' 


If  so,  specify .1 


(Address) 


2.^X9  VQ 

Place  of  Burial,  Ceontatian  jar  Removal.  (City  or  Town)  * 

19^i 


DATE  OF  BURIAL 


23  NAME  OF 

FUNERAL  DIRECTOR 
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Rcoeived  and  filed 


•lvt'4 
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(Registrar) 
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EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


DESCRIPTION  (for  unknown  person) 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  6hall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceaoed,  or  as  to 
the  manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which 
the  interment  is  made.  . . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  within  his  county  the  body  of 
such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. — 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  came,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.” 
“Syncope  while  under  the  influence  of  ether  administered  as  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical  Examiner,  has  first  been 
obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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Suffolk 

(County) 


o Wlnthrop 

“J  (City  or  Town) 

57  Paine  St 


tUbr  (KtnttmotifbraHlt  of  (fHassarlptsctt* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANOARD 

CERTIFICATE  OF  DEATH 


To  be  tiled  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

o t n 


Registered  No 


No. 


( (If  death  occurred  in  a hospital  or  Institution, 
st*(give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  - IMPORTANT 

2 full  name A1  f t.  ..flnwood 

(If  deceased  la  a married,  widowed  or  divorced  woman,  give  aleo  maiden  name.) 

(a)  Residence.  No.  5.7....P.a.ine. at... St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  itay:  In  nnsoltal  nr  Institution years  months  days.  In  this  oommunity20  7 re. 

( Before  death)  (Specify 


J (Was 

' 1 U.  S. 
^ if  so 


deceased  a 
War  Veteran, 
specify  WAR) 


rhether) 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE] 

White 


5 SINGLE  (write  the  word) 
MARRIED 

WIDOWED  „ . - 

or  oivoRcdsarriea 


HUSBAmNDr  'at  Aim*  °Rftwiio 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband's  name  In  full) 

3* 


6 Age  of  husband  or  wife  if  alive  years 


*1  IF  STILLBORN,  enter  that  fact  here. 


8 


AGE 


63 


Years  Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual  .Retired  Installer 


9 Occuoatlonr 


10  rsa New.  Eng Tel  ..Co 


011-07-4053 


Unsocial  Security  No. 

12  BIRTHPLACE  (City)  so.. boston. 


(Slate  or  rnimiry ) 


Maas. 


13  NAME  OF 

FATHER Charles  Stanwood 


C/) 

z 

14  BIRTHPLACE  of 

FATHER  (Cilv)  ......  1.  - 

(State  or  country) 

gweOaen 

QC 

15  MAIDEN  NAME 

< 

QL 

OF  MOTHER 

Ca.+.hfiT»ir)ft  Rnr’kft 

16  BIRTHPLACE  OF 

MOTHER  (City)  .. 

(State  or  country) 

Irelahd 

17 


f®* 


Infon 
( Address) 


-n.  If  any 


I HEREBY  CERTIFY 
(lied  with  me  BEFOR 


(O 


jidQ. 

ftclal  Designation) 


t a satisfactory  standard  oartlfloata  of  death  was 
III  or  transit  dfermlf  visa  Istaradt 


(Signature  of  .Agent  of  Dos 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


: ^42t.. tj. Lt.^2.. 

(Month)  (Day)  (Year)— 


19  I H^  Ft  £ B y CERTIFY,  That  ,\  attended  deoaased  from 




I last  saw  h...^£r>r-t«llve  on 19  Y.J,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at....  /.-..Jr (SUBLu. 

Immediate  cause  of  death 


Due  to 


i oauta  of  death J. 

,.)a<3r' 


Due  to 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations. 


Date  of.. 


Of  autopsy 

What  test  confirmed  diagnosis?. 


Duration 

IMPORTANT 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
should  b • 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased?. 
If  so,  speoify ..*• 


(Signed) 

(Address) 


, M.  D. 

^..^i^.var^*rr^^»m......;.'>l..1.Date....yF<^^.>.19.y^ 


' 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physloian  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  sny  member  ot 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physiciaD  or  offlcer  and  the  date  of  hia 
death  ...  Cell.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  offlcer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  fortv-flve  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
tt  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  ill  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  ap|ioinled  to  issue  such  permits,  or  if  there  is  uo  such  board,  from 
the  clerk  of  the  town  where  the  jierson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  ami  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  It  has  been 
engaged,  sucb  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physiciau  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a |>ermit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
ap|H>inted  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  hy  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  s person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physioians  will  certify  to  such  deaths  only  as  those 
of  |>ersons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  inelude  not  only  deaths  censed  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  ami  death* 
following  abortion,  but  also  deaths  from  dlseast  resulting  from  Injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deathe  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  meant  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  H)e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


■ORM  R-302 
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(County) 


BROOKLINE 


(City  or  Town) 


'®fye  (EontmanfDcalllj  of  .JHaseacIjuseits 


OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BROOKLINE 

(City  w^  tpwij,  making  return) 

494 


Registered  No. 


No BROOKS. ...HOSPITAL St.  { g death  occurred  in  a hospital  or  institution, 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME ARTHUR  H.  SMITH f s:,ui». 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR)  

(a)  Residence.  No.  ..  61...mSH.ING.T0N...A.yEN.UE st ™TOROP,  m.SS. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  hospital  or  institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


In  this  community 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR 

VJhite 


RACEI 


5 SINGLE  (write  the  word) 

MARRIED 

widowed  w id  owed 

or  DIVORCED 


5a  If  married,  widowed,  or  divorced  , , , . _ 

husband  of  Addle  Doming 

(Give  maiden  name  of  wife  in  full) 

(or)  WIPE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IP  STILLBORN,  enter  that  fact  here. 


8 


If  less  than  1 day 


6 n <7  ■»  ns  i ir  less  tnan 

AGE  Py  Years  Months  ...4.*.  Days  Hours 


Minutes 


Usual 


9 Occupation : 


Treasurer--Gen.  Manager 


Industry 

10  or  Business: 


Provision  Co. 


H Social  Security  No. 


012 -14 -65 BB 


12  BIRTHPLACE  (City)  London 
(State  or  country) 


13  NAME  OF 
FATHER 


England 


Charles  Smith 


London 


14  BIRTHPLACE  OF 
FATHER  (City)  . 

(State  or  country)  England 


I 15  MAIDEN  NAME 

< \ of  mother  Cannot  be  learned 


16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


17 


London 

England 


Relation,  if  any 

y smitft ( Son 

(Address)?^ p concord  Turnpiko , Lexington 


informant^r.  G.  Wesley  Smith 


>on 


A TRUE  COP 
ATTEST: 


(Registrar  of  /ffty  ^ town  where  death  occurred) 

DATE  FILED  t>wtOb8I'  lji 19^ 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH 


September 

(Month) 


30 

(Day) 


1943 

(Year) 


Immediate  cause  of  death 


Cerebral...  haem  or.r  ha  ge. 

. . Art  er.  iosc.le  r.o.s.  .is 


Due  to 


Age. 

Due  to 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Date  of  . 


Duration 


Physician 


Of  autopsy 

What  test  oonfirmed  diagnosis? 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?...PO 

If  so,  speoify 

(Signed) , M.  D. 

(Address)519  Longvraod  Av...3.0.s.tctaie  10/1  19  43 


21  cremation8  orAremoval  Cambridge, Cambridge 


DATE  OF  BURIAL 


..(.CemCM.Qber 


22  NAME  OF  1 T3  ,.r  j. 

funeral  director  Charles.  ...Jr.*.  mtsoh 

.Cambridge 


ADDRESS 


Reoeived  and  filed 

( Itf'O’iKtrnr 


19 


0ftfiJor&ownl943 


deceased  rpsidpdl 


9< 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

September... 2 7i9..4.3..  , to September  . .30 , 19  43 

I last  saw  h im alive  on  . Se.pt. ember..  . .3.0, 19  43  death  is  said  to 

have  occurred  on  the  date  stated  above,  at.  .6:37 ...P  ,.m.  I 


4. . days 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 
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Suffolk 


Ch(efty) 


306 


No. 


(tlty  or  x^eigea  Memorial  Hospital 
Baby  Girl  Whidden 


®Ije  Olommimfuealtlj  o£  JWassacIjusetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Chelsea 

(City  or  town  making  return) 

212P54 


st. 


Registered  No. 

irred  in  a hospi 
give  its  NAME  instead  of  street  and  number) 


5 (If  death  occurred  in  a hospital  or  institution, 

I ‘ 


2 FULL  NAME 

(If  deceased  is  a married,  ^i^owed  or  <^vjjrce<|  ^om^iggive  also  maiden  name.) 

(a)  Residenoe.  No St 

(Usual  place  of  abode) 


f (If  U.  S. 

-<  War  Veteran, 

] speoify  WAR)  

baropjMa ss  • 


hosp. 

Length  of  stay:  In  hospital  or  Institution years 

(Before  death)  (Specify  whether) 


months 


2 

days. 


Wintl 

(If  nonresident,  give  city  or  town  and  State) 


In  this  oommunity 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE  5 SINGLE  (write  the  word) 

I MARRIED 

: WIDOWED  Oing 

I or  DIVORCED 


3a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 


AGE Years.. 


Months.. 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation : 


Industry 

10  or  Business: 


11  Sooial  Seourity  No.. 


12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF 
FATHER 


La  Roy 


Nstlck.^ass, 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Charlotte  Peaslee 


13  MAIDEN  NAME 
OF  MOTHER 


LQwall,M»33, 


16  BIRTHPLACE  OF 
MOTHER  (Cjty) 
(State  or  coi 


JEift&y  -hidden  father 


17 


Informant.. 

(Address) 


49  Bartlett  Rd.KAafhPnPP 


( 


J2* 


A TRUE  COPY.  1/T  Il/u  £JL 

ATTEST:  (J... 

(Registrar  of  city  or  town  where  death  occurred) 

FILED  &/&/£$. 19 


DATE 


IS  DATE  OF 
DEATH  

e 


MEDICAL  CERTIFICATE  OF  DEATH 

Xug.2|1943 


(Month) 


(Day) 


(Year) 


e< 


19  I 


\'0 

I last  saw  h S?lve  on , 19 .^Sath  Is  said  to 

have  occurred  on  the  date  stated  above,  at ,2..S.4{j....P.«n. 


immedi^(3nge^flattel""pu-ljnonary 

a t electa  s i s ( both  - lung  a ) 


Due  to 


Congenital  und  eve  Ib'pM'et  t 


Due  to.. 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Date  of 

Symptoms 


Duration 


2 - da  s • 


Physician 


Of  autopsy 

What  test  confirmed  diagnosis? 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

if  so,  speoify  GeOrRolnberz 

(Signed) 

(Address)  . 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


270  che  at  nut  8/2^  M-  D,4  3 


21  PLACE  OF  BURIAL 

CREMATION  OR  REMOVAL 


v.lnthrbp, *Tht  hrop,W  na 


DATE  OF  BURIAL 


(Cemet&Mlg  • 4 y 1 94(fcity  or  Town) 

■-•F+O+Me-* 19 


22  NAME  OF 

FUNERAL  DIRECTOR 


John 


ley 


Wlnthr  op#  Ma  as  • 


ADDRESS 


Reoelved  and  filed 19 


UL1...X..L. 

(Registrar  of  City  or  Tc*rn  Mtjjcea«ed  resided) 


DEPARTMENT  OF  COMMERCE 
Bureau  of  the  Census 


STAND 

State  of... 


'ARP,  CERTIFICATE  OF  DEATH 

HEW  HAMPSHIRE 


Slate  File  No.  . 
Registrars  No. 


«*-— 

Ibl 


1.  PLACE  OF  DEATH: 
(a)  County 


( b ) City  or  townBrifl-t-Ol 

(If  outside  city  or  town  limits,  write  RURAL) 

(c)  Name  of  hospital  or  institution: 


(If  not  in  hospital  or  institution,  write  etreot  number  or  location) 

( d)  Length  of  stay:  In  hospital  or  institution 


In  this  community. 

years,  months  or  days) 


(Specify  whether  "X 


2.  USUAL  RESIDENCE  OF  DECEASED: 

(a)  State  ..Mas^acjtiuaatt^  (b)  County. 


(c)  City  or  town  ...WinULCOp 

(If  outside  city  or  town  limits,  write  RURAL) 


(d)  Street  No.  .iA4.-P.OUrt.Eoad 


(If  rural,  give  location) 

foreign  born,  how  long  in  U.  S.  A.? years. 


3.  (a)  FULL  NAME 


MEDICAL  CERTIFICATION 


3.  ( l ) If  veteran, 
name  war 


3.  (c)  Social  Security 
No 


4.  Sex  Male. 


5.  Color  or 

„„„  White 


6.  (a)Single,  widowed,  married 
divorced 


6.  (b)  Name  of  husband  or  wife 6.  (c)  Age  of  husband  or  wife  i 


alive year: 

7.  Birth  date  of  deceased  _ ....July. A 1881 

(Month) (Day) 


■20."  Dale  of  death:  Month  _ AlLgUS.t  day  — A 

; ear  ... 1943  hour  

ireby  certify  that  I attended  the  deceased  from  -M?di.Cal_R®_f  ei*9< 

S3 , 19 , to , 19 : 

last  saw  h alive  on , 19 : 

and  tUt  death  occurred  on  the  date  and  hour  stated  above, 
late  cause  of  death  _ 


8.  AGE:  Year, 

Months 

Days 

If  less  than  one  day 

fe 

: to 
1 
1 
1 

1 

— 

_hr. 

J 


10.  Usual  occupation . . Rat lljed'T’.fMar.c harTin 

11.  Industry  or  business 

£ M2.  Name 

2 1 1 3.  Birthplace 


(State  or  foreign  oountry) 


( onditions 

li  do  pregnancy  within  3 months  of  death) 


£ (14.  Maiden  name  . 
1 5.  Birthplace 


(City.  town,  or  oounty) 


(State  or  foreign  country) 


(City.  town,  or  county) 


(State  or  foreign  country) 


16.  (a)  Informant’s  own  signature -CheLTl'AS.  _C_.  Gray  / . 



1 7.  (a)  Burial. (4)  Date  thereof  . . Jmg  ..  .8  . ..  194 

(BuriaL  cremation,  or  removal)  ( Month)  (Day)  (Year) 

(c)  Place;  burial  ar3PIHCgilRirWin.thr.Qp  CAr..  t WTnf.h  noi 


a autopsy  ..._j|9.?.a..dpne 


Duration 

unknown 


PHYSICIAN 


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


death  was  due  to  external  causes,  fill  in  the  following: 


18.  (a)  Signature  of  funeral  director  _ 9J?. 


( b ) Address 


Bristol 


,9' (a)  --  re- 


■(g)  Accident,  suicide,  or  homicide  (specify) 

:e  of  occurrence 

ire  did  injury  occur? 

(City  or  town)  _ (County)  (State) 

injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  in  public 
llace? 

(Specify  type  of  plaoe) 

le  at  work? (e)  Means  of  injury 


8-CM7 


U.  8.  GOVERNMENT  PRINTING  OFFICE 


i.  Signature  „_.Leon  . _M._  OrtOR. (M.  D.  or  other)  M.D  . 

Ashland,?,  h, D»*»d A»fc5. 

OCT  t 7 I943 1953/ 


- '• 


% 


■ 


ft  | ■ • 


. 


>■ 

. 

. 


50m  (e)-l-41-4667 


302 


■MiudiGsex 


(County) 

Cambridge 


(City  or  Town) 



£d wi  n * funes 


®I|c  (Sommiut&ti'aHIj  of  JfHassacfmsdts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Cambridge 

(City  or  town  maki 


along  return) 


5!  L| 


Registered  No 


st-S 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


f (If  U. 

J War  \ 

1 specif) 

,•  , iS 


s. 

Veteran, 
specify  WAR) 


(a)  Residence.  No 

(Usual  place  of  abode) 


45  Head  Street st Winthrcp. 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


3 


months 


24ay 


In  this  community 


30 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


w. 


5 SINGLE  (write  the  word) 

MARRIED  ,, 

widowed  idaniec. 

or  DIVORCED 


5a  If  married,  widowed,  or  divoroed 
HUSBAND  of  


(or)  WIFE  of 


_ VatMi-Q 

(TJive  maiden  name  of  wife  in  full) 


(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


••50- 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE  . 


My 


ears Months.. 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Printer 


Industry 

10  or  Business: 


11  Sooial  Security  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF 
FATHER 


Jessie  Antuuea 


14  BIRTHPLACE  OF  ,,  . ^ 

FATHER  (City)  .aOT  Wlgai. 


(State  or  country) 


lilar.ie  rti'itura;.. 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  CLURt{y) 


Portugal 


17 


-y*ntun68 


-wi  f e 


Informant 45  2<6a4  3t-« 

( Address) 


( 


Relation,  if  any 


Aug  HI,  1943 


A TRUE  COPY. 

ATTEST:  

(Registrar  of  city  or  town  where  death  occurred) 
DATE  FILED  19 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  q 

DEATH  AUg XJ... 

(Month) 


..XJ.4.3... 

(Day) 


(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

Aug  -l 1943 toAug— 19 • 46$ 

I last  saw  h i jn.-  alive  on AU-P1— 18 143"’  dea**1  ls  sa,d  to 

have  occurred  on  the  date  stated  above,  aty t^Q.....^ m. 

Immediate  cause  of  death. 1 

...J.aa.6 .of. .t..Q.ng:a.e. c....m«.t.as..t.ajQ.e.a... 

to neck .&§£>..$. X942 


Due  to.. 


Due  to  . 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Date  of.. 


Duration 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


Of  autopsy 

What  test  oonfirmed  diagnosis? 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  decpp£yd? 

If  so,  specify 

(signed).G.©o-rge--vt--G&nnvrr M-  D- 

(Address^.g.^.b-fag..^ y Date -•■A»Jg‘--¥9"’-4’3 


21  SlWtm.SE  ivinthrcp, 

(Pemetjry)  (City  or  Town) 


DATE  OF  BURIAL  I • 19 


22  FUNERAL  DIRECTOR  0 Mill  (3  V 


ADDRESS Wlnth-ro-p 


Received  and  filed. -Q-Q-j j^....,....4gy|  ^ 19 

(Registrar  of  City  or  Town  where  deceased  resided) 


WRITS  PLAIN  L.  Y»  WITH  UNFADING  BLACK  I IM  K — THIS  IS  /\  PERMANENT  RECORD 

Copies  of  returns  of  deaths  recorded  during  the  previous  month  which  occurred  in  your  city  or  town  in  case  the  deceased 
resided  in  another  city  or  town  at  the  time  of  death  should  be  made  forthwith  and  transmitted  on  Form  R-802  to  the  clerk 
of  the  city  or  town  in  which  the  deceased  resided.  (See  Chap.  46,  Sec.  12,  Q.  L.) 


ORM  R-302 


rn 

< 

Id 

O 

La. 

O 

Id 

O 

< 

^ CL 


No. 


tUIj t dflmmmtfaealtlf  of  JWassacljuscits 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 

Soldiers1  me  Hospital 


Suffolk 
CtfSSaa 

(C'i^  or  Town) 


Chelsea 

(City  or  town  making  return) 


St. 


Francis  J .Rogers 


586 

Registered  No iTi./XLCT. 

j (It  death  occurred  in  a hospital  or  institution, 

J give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME J War^fteran,  VVOPld  1 

(If  deceased  is  a married,  .widowed  or  divorced  woman,  give  also  maiden  name.)  , . I specify  WAR)  

56  Sargent  Wint  hr  dp  ,“Tc  s 3 • 

(a)  Residenoe.  No St 

(Usual  place  of  abode)  XlO"  ult&l  *7  (1*  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  hospital  or  Institution years  months  days.  In  this  oommunity  yrs.  mos.  days. 

(Before  death)  (Specify  whether) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX  4 COLOR  OR  RACE  5 SINGLE  (write  the  word) 

| MARRIED  ,,  . 

w w widowed  Married 

| or  DIVORCED 


5a  If  married,  widowed,  'or  dRorc«<£>  • an  i ilvan 

HUSBAND  of  „. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  ..  m. years) 


7 IF  STILLBORN,  enter  that  fact  here. 


1 53  2 15" 

AGE Years Months .....Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Industry 

10  or  Business: 


Supervisor 

n;S,T>ov4r  nr  ont 


11  Sooial  Security  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 


hnluh^  el 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Billerica  ass  • 


15  MAIDEN  NAME 
OF  MOTHER 


iTldgut  Gavin 


Irelt  nd 


17 


16  BIRTHPLACE  OF 
MOTHER  (City)  ... 

-Jsute.or  C0UgSht.na]  hor.nrcn 


Informant.. 

(Address) 


^ Relation,  if  any  ^ 


A TRUE  COPY. 

ATTEST:  

(Registrar  of  city  or 

DATE  FILED  _ Q /!♦. 


where  death  occurred) 

CJ... 19 


IS  DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

Sept . 14,  1543 


(Month) 


(Day) 


(Year) 


19  I H 


siw  17°  e1qr  w v sm  1 il*nded  deo,as§°' ■ 

•TvX  *3  qn'f 7 4 ILT) ’ a"' 

I last  saw  h TaiiVe  on ...  V,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at .* m. 

lmmet^5hJ,Hrlhthrtarho-3l-3 


Due  to.. 


Due  to Hypertensive  heart 


disease 

Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Date 


Of  autopsy  . 


Duration 

not 

knov/n. 


r ofc 


Underline 
the  cause  to 
which  death 


.... should  b e 

1 U Or  I-t  t Orj  charged  sta- 

tistically. 

What  test  confirmed  diagnosis? 

20  Was  disease  or  injury  in  any  way  related  to  oooupation  of  deoeased? 

If  so,  speoify...  ,T.lir:.o.t.hy.....F.*E.o.gan 

(signed) S.o.ld.i.a...:.s  .borne 9/14...  m.  45 

( AddreM).  ^,  ^.. 


21  PLACE  OF  BURIAL, 


CREMATION  OR  REMOVAL . 17-X-1-943 

(Cemetery)  * (City  or  Town) 

DATE  OF  BURIAL  J..„..p.;,..Q.«.TlCR..2:'Q(y.- 19 


22  NAME  OF 

FUNERAL  DIRECTO' 


^9  Atlantic  St.vlnthrop 


ADDRESS 


Received  and  filed 


0(1  f;TTm3 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 
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iitolk  cHije  Ulcmtntonim'altlj  of  jJHassacljusetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF  p . V’ 

CERTIFICATE  OF  DEATH  Registered  No Q 

(City  or  Town)  y*"' 

Beth  Israel  Hospital  <-,  (If  death  occurred  in  a hospital  or  institution 

N° ®*«  ( give  its  NAME  instead  of  street  and  number) 


(County) 

Boston 


g.O«TOi, 

(City  or  town  making  return) 

r»^  n 


2 FULL  NAME  . 


Samuel  Shapiro 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residenoe.  No U.9 Sagaciore ... Av®. .• st yiB.thropj Mass 


{(If  U.  S. 
War  Vet< 
specify  \A 


Veteran, 

WAR) 


(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  institution 

(Before  death)  (Specify  whether) 


years  months  days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunity  yrs.  mos.  ll_{_  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

M 


4 COLOR  OR  RACE 

W 


5 SINGLE 
MARRIED 


(write  the  word) 


wiDowEDV.idowed 

or  DIVORCED 


5a  If  mamed,  widowed,  or  divorced  Mc  pnr?Pr> 

husband  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


AGE  . 75-  . Years  . 


Months.. 


Days 


If  less  than  1 day 
Hours Minutes 


Occupation : .Dry. ...Goods Store Drop, 


Industry 

10  or  Business: 


11  Social  Security  No liOIlQ 


12  BIRTHPLACE  (City)  

(State  or  country)  g 


13  NAME  OF 

father  Isaac  H.  Shapiro 


14  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  RUS  S 18. 


K j 15  MAIDEN  NAME 

of  mother  Ada 


| 16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


Russia 


17 


informant Celia  Berger 

(Address) 


A TRUE  COPY. 
ATTEST:  




gistrar  of  city  or  town  whWc  death  occuratfx 


(Registrar 

DATE  FILED  ,S.S.P.t...t 2.Q 19  ..  Ui. 


MEDICAL  CERTIFICATE  OF  DEATH 


18ddeaattehof s.ep.t.e.rab.e.r 15- 

(Month)  (Day) 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

Sept.,. 1 , 19  ..I4.3,  to S ep t...» 1 5 19 9 

I last  saw  h.l.m alive  on 5?..®Pt..?. .X..5  19...4.3death  Is  said  to 

have  occurred  on  the  date  stated  above,  at 9..f..?.5......P..?...n 


Immediate  cause  of  death 

Carcinoma  of  rectum 


Due  to.. 


Due  to 

Hypertensive  and 

Art  er  ios  clerdt  icy  1 7 1- I , 

other  conditions heart d.i.£.e.a.s.e 

(Include  pregnancy  within  3 months  of  death) 


M of r o^erltfoV, ...carcinoma  o f rectum 


..Date  of..  9./ll|/l4.3. 


Of  autopsy S.0.G1P.. 


Durai  ion 


mos . 


cian 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


What  test  oonfirmed  diagnosis? 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 7.P..Q... 
If  so,  specify 

(Signed)  . ...R* R..t. s.hap.lr.s. M D. 

(Address)  ...  B.,..I..» H.Q.s.p.l.t.al Date. ....9./— 15l9 <73 


21  place  of  BURiAL.furi tan  'Jem.-,  , „ 

CREMATION  OR  REMOVAL ^.Q.PUr.n.,..fc.S..S  S..* 

(Cemetery)  (City  or  Town! 

DATE  OF  BURIAL  hk.S.p.t.e. I..Q...19.4-3- 


22  NAME  OF  r,  ^ , . . 

funeral  director  ..Mu c.t.araa.t.s.k.y 

ADDRESS  h.Q.S.t.Q.n 


Received  and  filed 







19 


(Registrar  of  City  or  Town  where  deceased  resided) 


WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  — THIS  IS  A PERMANENT  RECORD 

Copies  of  returns  of  deaths  recorded  during  the  previous  month  which  occurred  in  your  city  or  town  in  case  the  deceased 
resided  in  another  city  or  town  at  the  time  of  death  should  be  made  forthwith  and  transmitted  on  Form  R-S02  to  the  clerk 
of  the  city  or  town  in  which  the  deceased  resided.  (See  Chap.  40,  Sec.  12,  O.  L.) 


ORM  R-302 


(Eoimttcm&n'altlj  of  jRffassacIjusetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Danvers 

(City  or  town  making  return) 


Registered  No. 


i Essex 

i (County) 

| Danvers 

i (City  or  Town) 

1 ,,  nw  n vp  T*q  Htnl-p  Wognitnl  C,  S (If  death  occurred  in  a hospital  or  institution, 

I No.  St.  j give  j^s  NAME  instead  of  street  and  number) 

Y/illiam  P.  Natale 

2 FULL  NAME War  Veteran, 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No M.ftthXQE.. 


{(If  U.  S. 
War  Veti 
specify  W 


WAR) 


(Usual  place  of  abode) 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years  X months 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

male 


4 COLOR  OR  RACE 

white 


5 SINGLE  (write  the  word) 

MARRIED 

widowed  married 


or  DIVORCED 


5a  If  married,  widowed,  or  divorced  ,,  „ . , 

husband  of  Clara . H Hood 


(or)  WIFE  of 


V 

(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


■Ell- 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


Immediate  cause  of  death 

&r  ter io  sclerotic...  heart.....d.lae..asi.e 


s 83 

AGE Years . 


Months. 


..Days 


If  less  than  X day 
Hours Minutes 


Usual  Retired  Heal  Estate  Dealer 

9 Occupation:  


Industry 

10  or  Business: 


II  Social  Security  No. 


cairn  of  he"  learned 


i2  birthplace  (city)  Cambridge. 

(State  or  country) 


13  NAME  OF 
FATHER 


John  Peter  Natale 


14  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


Italy 


15  MAIDEN  NAME  __ 

of  mother  hmna  Burns 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


Ireland 


17 


Informant 

(Address) 


11  .i^iiieP  hilllps.  p. 

DSL . i 


Relation,  if  any 


A TRUE  COPY^y 

ATTEST:  

egistrar  of  city  or  town  where  death  occurred) 

“7/43 


DATE  FILED  ..T..V 19 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  n _ *ir»  i r\  a n 

death ue.p* 17.., 19.4.3 

(Month)  (Day) 


(Year) 


19  I H 


HEREBY  CERTIFY,  That  I attended  deceased  from 

m 19 42  to S.e.p..a 1.7... 1943 

I last  saw  h alive  on 1.7.,....,  19  .4.2  death  Is  said  to 

have  ocourred  on  the  date  stated  above,  at  ...10...15A*--  m. 


Due  to.. 


Due  to.. 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Date  of.. 


Duration 


3jm 


Physician 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


Of  autopsy 

What  test  oonfirmed  diagnosis^  Xi-.Jli:  Qfil 

20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deceased? 

If  so,  speoify 

(Signed)Ab.raham....Gardner. m.  d. 

(Address)  DSH D$/23/430 


2^PRLEA^T%NBUoRR,ARLEMoVAilthrpp Mnthrpp 

(CemetfKl,  / A rz  (0%  or  Town) 

DATE  OF  BURIAL  ~/.4.y 19 


22  name  of  Howard  S.  Reynol  da 

FUNERAL  DIRECTOR  

address Wih.thr.op 


Reoelved  and  filed OG 5 194 3 ^ 

(Registrar  of  City  or  Town  where  deceased  resided)  iX' 
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and  INFIRMARY 

TEWKSBURY,  MASSACHUSETTS 

_ _ _ (City  or  town  making  return) 

O Z?wksbury CERTIFICATE  OF  DEATH  Registered  No. 

(City  or  Town) 

no Tewksbury  State  Ho  st.  j &d£%35ST^ S^^ndSft 


fE  Middlesex 

< 

LJ 
Q 


Id 

o 

< 

-J 

^Q- 


tftlje  Qlommtutfm'altlj  of  JWassacIjuseits 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


3502  .0 


2 FULL  NAME H§..9.M.£>® .....?. -f  Walvfteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I speoify  WAR) 

(a)  Residence.  No .2.25 ...River NOgd 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution 3 yean  1 * months  days. 

(Before  death)  (Specify  whether) 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunity  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

IVhi  te 


5 SINGLE  (write  the  word) 
MARRIED  j.  „ . i _ 
WIDOWED  le 

or  DIVORCED 


3a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 1 Q P5 

AGE A. ..Years.....?. Months..:.?.-....  Days 


If  less  than  1 day 
Hours Minutes 


Usual  ')!  7 TP Y* 

9 Occupation: 


Industry 

10  or  Business: 


11  Social  Security  No. 


12  BIRTHPLACE 
(State  or  country) 


(city)  linnar.jcm. 

ry)  Iiass. 


13  NAME  OF 
FATHER 


Gerard  Boutin 


14  BIRTHPLACE  OF 
FATHER  (City)  ... 

Not  learned 

(State  or  country) 

Canada 

15  MAIDEN  NAME  „ T„  t , • 

OF  MOTHER 

16  BIRTHPLACE  OF 

Chelsea 

MOTHER  (City)  ... 

(State  or  country-) 

. aSc . 

^Informant Hospital  Records , Relation,  if  any 

(Address)  ' ' 


A TRUE  COPY. 

ATTEST:  

(Registrar 

DATE  FILED  iln.J.t.CL_.;J.e.r.....2.Q. 19  ..4„3„. 


)>M33^jcbc)  YA  *w\32$upt. 

gistrar  of  cfl y or  town^wheVe  death  occurred) 


MEDICAL  CERTIFICATE  OF  DEATH 


1sdeathof S.e.p.tem.'b.er. 19 19.4.3.... 

(Month)  (Day)  (Year) 


19  I HEREBY  CERTUY,  That  I attended  deoeased  from 

.Q.Y.s. 3. 19 39  t0 Sep..t.s 19 19 .4.3 


I last  saw  h IfA. alive  on S-©JD-t-» 1-9. . 19....4‘Odeath  ,s  said  to 

have  occurred  on  the  date  stated  above,  at 10  i4-5 im. 

Immediate  cause  of  death 

...M.Bl.fe.ip.l.e S.cle.E.Q.s.is 


Due  to.. 


Due  to  . 


Other  condit|ons...Q2T.?..1?.i..t?.l.S.i.-3^..9.P.^1.5....1Il®..®.'l 
(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


Date  of.. 


Duration 


...6 jrs 


T3 

Physician 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


Of  autopsy 

What  test  confirmed  diagnosis? < . :.r..i.?.H.Q..?:.l 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? _.,.Q 

If  so,  speoify 

(Signed) lur..t.....G.* Le.jany. m.  d. 

(Address) I^i?.L*.kTew!obuffi Date f2-.3Cl9.43... 


21  PLACE  OF  BURIAL,  TTnl  *r  fr»naa  Mn*l 

CREMATION  OR  REMOVAL .4.L”.1.^. .V..M.Q.3  

(Cemetery)  (City  or  Town) 

DATE  OF  BURIAL  B.G.y.t.QiJ. J.C.r.....2.3 19 _.3 


22  NAME  OF 

FUNERAL  DIRECTOR  ...BA  UJ 

ADDRESS  Bo-g-fee-n- 


Reoeived  and  filed 001-29  1943 » 

(Registrar  of  City  or  Town  where  deceased  resided) 


Copies  of  returns  of  deaths  recorded  during  the  previous  month  which  occurred  in  your  city  or  town  in  case  the  deceased 
resided  in  another  city  or  town  at  the  time  of  death  should  be  made  forthwith  and  transmitted  on  Form  R-306  to  the  clerk 
of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible  after  the  close  of  the  month  in  which  the  death 
occurred.  (See  Chap.  ■46,  Sec.  12,  G.  L.) 

25m  (h)-l-41-4687 


M R-305 


o 

ui 

o 

< 

J 

^0. 


..J..SUEEQLK 

> b6°STon 

(City  or  Town) 


No. 


(Eire  (dnnumm£m’a!t{f  of  JHassaelptseits 

OFFICE  OF  THE  SECRETARY 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 

* V,  c a flAnerol  TTocrvi+ol  / , -3  '1/  j (If  death  occurred  in  a hospital  or  Institution, 

^B®.r.&..4:....:.;£S.B.i.^.a.A. Alp  b ; St.  \ give  it8  NAME  instead  of  street  and  number) 


BOSilUA 

(City  or  town  making  return) 

8f 


Registered  No. 


2 FULL  NAME  J War  Veteran, 

(H ''deceased "is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR)  

.SZ^Wald^ar..  .fryemie si 

(If  nonresident,  give  city  or  town  and  State) 


(a)  Resldenoe.  No 

(Usual  place  of  abode) 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


In  this  community 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

M 


4 COLOR  OR  RACE 

w 


5 SINGLE  (write  the  word) 

MARRIED 

widowed  T arned 

or  DIVC 


5a  If  married,  widowed,  or  divorced  T onnnY*a  „ 

HUSBAND  of  

(Give  maiden  name  of  wne  i 

(or)  WIPE  of  

(Husband’s  name  in  full) 


'aA^ftfffiona  of  the 


in  full) 


6 Age  of  husband  or  wife  if  alive 


“53- 


years 


7 IF  STILLBORN,  enter  that  faot  here. 


8 


58 


AGE  .y.H... Years.. 


Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation : 


bhoe  Broker 


Shoe 

11  Social  Security  No. 


Industry 

10  or  Business: 


12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF 
FATHER 


3s=SFt  Boston.  Mass. 




Louis^  Lambert 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Boston , "Mass’.” 


15  MAIDEN  NAME 

of  mother  Mary  Magee 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


Boston,  Mass, 


A TRUE  COPY 
ATTEST:  


(Registrar  of  city  or  Town  , 
DATE  FILED  


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  .... 


Sept  ©Tiber  23  1943 

(Month)  (Day)  (Year) 


EREBY  CERTIFY  that  I have  Investigated  the  death 
person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


..Spontaneous^  

Glioma  left  cerebellai?tobe  

...Hy.p.e.rt.enjs.i:v.a....hrear.t....di^.aa£.e..^ 




20  Aooldent,  suicide,  or  homicide  (specify) 

Date  of  occurrenoe 19 


Where  did 
Injury  occur? 


(City  or  town  and  State) 

Did  Injury  oocur  In  or  about  the  home,  on  farm.  In  Industrial  plaoe,  or  In 
publlo  plaoe?  


(Specify  type  of  place) 


Manner  to  have  been  in  a motor 

Injury  


fnlury*  01  oollision  at  Bpgton  on  Sept  22  1943  j 

While  at  work? Was  there  an  autopsy? Y.®..§ 


21  Was  disease  or  Injury  In  any  way  related  to  occupation  of  deoeased? 


If  so,  speolfy ..... 

/cinn.Ht  W.  J.  Briokley  M D 

"Hoston  Mas’s’.  ’ Date.'.'.?".?.?...  19  1£... 


22 


(Address) 

-inthro|)pein.  i^Lhro;^  ass. 


Place  of  Burial,  Cremation  or  Removal.  (City  W—Town)  _ 

DATE  OF  BURIAL  L..®  !.!£..? .J.. 19 


23  NAME  OF 

FUNERAL  DIRECTOR 


J.  F.  O^aley 


ADDRESS 


wint,Kr6p",""¥ass'. 





Received  and  filed  . 


6-ei rrrere 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 


I R-302, 


tm  ^ 

o-r 

"j 

o 2 


,~S 


e * 


:* 

DJ3 


< Middle-sex 

W (County) 


o Medford 

M (City  or  Town) 


©fe  (Snmntonfoenltlj  of  <iRassaclwseiis 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


...M.s.df..or..&... 

(City  or  town  making  return) 


Registered  No 


No -3.1...ar!Q.Y.e....S±......-nQr.y....RQ.si....HQne, St.  { & dfu  name" tZJ  o°?u&  a^nuS 


2 full  name Adr.lana...Bu.cknam ) at  u.  s. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name  ) ) Wat  Veteran, 

■'  f specify  WAR) 

(a)  Residence.  No 9§.3...  sjaixr. lax.  s*  T vi  nthmrt 

(Usual  place  of  abode)  "V; 

Length  of  stay:  In  hospital  or  institution irD.jS.p years  3 months 

(Specify  whether) 


days. 


(If  nonresident,  give  city  or  town  and  state) 

In  this  communityJOyrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


(write  the  word) 


4 COLOR  OH  RACE  5 SINGLE 
MARRIED 

fenaljo  *ite  | S'g?v'S|DCED  widow 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

..  (Give  maiden  name  of  wife  in  full) 

(or)  wife  of Al.Q.nz.a....£u.cknam 

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive years 

7 IF  STILLBORN,  enter  that  fact  here. 


AGE.9.Q Years 7. Months S.JPays 


If  less  than  I day 
Hours Minutes 


9 Occupation:  


Industry  , 

10  or  Business:  U.Y&l X1DH6.. 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF  „ , . 

death o.§pt  embe  r £4  3 943 

(’Month) (Day) 'ffSrt 


M.yERiBYCER.I45Y,;  Tl"" 


19.1.Y,  to.. 


...  19.. 


43 


11  Social  Security  No .....I?_D.n.S.. 


12  BIRTHPLACE  (City)  BS.th  

(State  or  country) jyf  Q ^ n 


13  NAME  OF 

father  Unable  to  obtain 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OP 
MOTHER  (City)  .. 


(State  ot  country) 


17 


Informant.?..?.?,  a r Bucknan  / ReUgfth““7 

4:' 


A TRUE  COPY. 
ATTEST) 


(Registrar  of 

DATE  FILED  -S.G.P.t-  » ... 


ft-throp 


if  0//fZ-*y.  fV* 

occurred) 

1.943  19 


9 


1 last  saw  h •"•?alive  on 19.. 43  dealb  is  said 

to  have  occurred  on  the  date  stated  above,  at..?.«.50Pm  [~Duratjon  - 
Immediate  cause  of  death 

■GHr.* ^.as.cul.an...M.:.LQ.c.ap5r.tia"Z 


Due  to 
Due  to 


Other  conditions  

(Include  pregnancy  within  3 months  of  death) 


PHYSICIAN 


.1 


Major  findings:  , __  , , , 

nc  Underline 

Ut  operations  ., 

the  cause  to 


Date  of. I which  death 

should  be 


charged  sta- 
tistically. 


Of  autopsy  

What  test  confirmed  diagnosis? 

20  Was  disease  or  Injury  In  any  wan  related  to  occupation  ol  deceased  T QQ 

If  so,  specify 

<Si«nod> Harry X*. Canp.he.il  , m.  d. 

(*dd™«> 5..3.Q HjLah.-S.t... Pe.t.9/24 i9.....4.3 


21  PLACE  OF  BURIAL,  , ... 

cremation  or  removal b.Q.o.dlawn  Gem . Sver  3 1 1 

(Cemetery)  (City  or  Town)* 

— DATE  OF  BURIAL S.SR.t... 2.Z...1.9  43  ,9 


22  NAME  OF  TT  - 

funeral  director  IlQ.w.ar  a . S ., Reynolds 


address Wln.tiir.o.p... Mia-as.. 

Received  and  filed 10CT  -14-4943 19 

(Registrar  of  City  or  Town  where  drce.ased  rexided) 


x 


1-301  A 


®bc  (ftottintoti  (brail  (t  of  (iffassaclptsetts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


2 FULL  NAME 


;r/rMw Mz , 



(If  deceased  Is  a married,  widowed  or  divorced  woman,  give  also,  mai ' 

.rrJt 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

OOA 

Real  stared  No A^.AuJ-4- 


(a)  Residence.  No.  .. 

(Usual  place  of  abode) 


Lenoth  of  stay:  In  hn.oltal  nr  Institution 

(Before  death)  (Specify  whether) 


aideu  name.) 
St. 


_.  ( (If  death  occurred  in  a hospital  or  Institution, 

5*‘  I give  its  NAME  instead  of  street  aud  number) 

{PHYSICIAN  - IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX  4 COLOR  OR  RACE  5 SINGLE  (write  the  word) 

Tnut  I 1 


18  DATE  OF 
OEATH  


,sj2d2C..... 


(Month) 


/... 

(Day) 


um:... 


(Year) 


5a  If  married,  widowed, 
HUSBAND  of  

(or)  WIFE  of  


£ 


(Give  maidejf  name  of  wife  in  hill) 
(Husband's  name  in  full) 


That  I attended  deoeased  from 

.Q.S 19...kjf 


6 Age  of  husband  or  wife  if  alive  years 


> IF  STILLBORN,  enter  that  fact  here. 


19-1  HEREBY  CERTIFY, 

i9..y...},  / 19. 

I last  saw  h....W<WM.... alive  on..  (.. ....,  19Y,..'7>death  is  said  to 

have  occurred  on  th»  date  stated  above,  at C*r..m. 

Immediate  oauae  of  death 


63 


8 

AGE  W.  yf.  Years  Months 


r...  Days 


Usual 

9 OccuDation: 


If  less  than  1 day 

Hours Minutes 





IMPORTANT 


Due  to  . 


Industry 

10  or  Business: 


Due  to  . 


1 1 Social  Security  No. 


*2  BIRTHPLACE  f City) 
( Slate  or  country) 


-E2F5T- 


'smo- 


other conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OK— /")  —y 

FATHER  / 

14  BIRTHPLACE  OF 

FATHER  (Cily)  

A. yr. ./>. 

(State  or  country) 

15  MAIDEN  NAME 
0F 

Q • V 

16  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country) 

Major  findings: 
Of  operations. 


Date  of.. 


Of  autopsy 

What  test  confirmed  diagnosis?. 

20  Was  disease  or 
If  so,  spaoify 
(Signed) 

(Addreu) 


Duration 


:mportant 

Physician 


relied  to  oooupation  of  deoeased 

■W- 


Relation,  If  any 


ma  BEFORE  the 

VS&Ei ILu 


fflelal  Designation) 




I .mJJL/fiJ'.. 

Iguatton)  J J (Date  of  Fsaue  of  Penplt)  / u 


Raoaivad  and  fllad  . 


-1-* 


19.. 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  Heath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  int  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hie  last 
Illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Cell.  Laws,  Chap.  4 6,  Sec.  9. 

A l physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
It  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  sueh  certificate  both  the  primary 
and  the  secondarv  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  I he  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  6uch  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  I’nited  States  in  any  war  in  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonweal  I h until  he  has  re- 
ceived a permit  so  to  do  from  the  hoard  of  health  or  its  agent  appointed  to 
issue  sueh  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  33,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  pur|>ose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those- 
of  persons  who,  (hough  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posably  due  to  Injury.  These  include  not  only  desths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  anil  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupatiou  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t^e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


IN.  D. W l\I  I L rLAIHLI,  Will*  U li  r MU  1 i’l Vj  DL.M^IV  1HIV 1 nU  1J  A FURIVIAIN  LIN  1 KLLUKU.  iLVCry  item  Ot 

information  should  bo  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

200m-l0-’39.  No.  8427-d 


M R-301 


tEIje  (Eommonfaealil]  of  .JHassacIpisetts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


{ give* 


Registered  No... 


death  occurred  in  a hospital  or  institution, 
its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


.AMj§...J<eeggo.f...*MR5S ] War  Veteran. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  f specify  WAR) 


(a)  Residence.  No M.CutleE..^,.^  st 

(Usual  place  of  abode)  * j/  (If  nonresident,  give  city  or  town  and  state) 

.ength  of  stay:  In  hospital  or  institution  years  months^  / days.  In  this  community  yrs.  mos.  days. 


(Specify  whether) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

4 COLOR  OR  RACE 

5 SINGLE  SiUgl^rite  the  word) 

18  DATE  OF  FA  _ 

DEATH  

3 

)%  4“3 

F. 

White 

MARRIED 
WIDOWED 
or  DIVORCED 

(Month) 

(Day) 

(Year) 

19/1  HEREBY  CERTIFY 

. That  J 

attended  deceased  from 

5a  If  married,  widowed,  or  divorced 

, lo 

jSSL 

^ . 19./J. 

(or)  WIFE  of 

(Give  maiden  name  of  wife  in  full) 

I last  saw  h..w£A....alive  on. ....... V^r..... 

...«£r. 

/ 

..,  19..JKJ.,  death  it  said 

6 Age  of  husband  or  wife  if  alive years 


7 IF  STILLBORN,  enter  that  iact  here. 


1 P 

AGE. 8.0,.'.....  Years Months Days 


If  less  than  I day 
Hours Minutes 


Usual 
9 Occupation: 


313 


Industry 
10  or  Business: 


11  Social  Security  No 


12  BIRTHPLACE  (City) 
(State  or  country) 


Russia. 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 

(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


1G  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


17 

Informant.  _ 
(Address)  M 


r-cIWation,  if  any 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
“'TORE  the  burial  or  transit  permit  was  issued: 


of  Board  Sjf/HesfTn  or  other) 

ZStS/ji'ZL 

(Date  of  lssy  of  Fermft) 


MEDICAL  CERTIFICATE  OF  DEATH 


Immediate  cause  of  death.. 


Due  to  t 

M. 

■ i)i4in.  

ithin  3 months  ay  death) 


Due 


Other  conditions 
(Include  pregnancy  within 


Major  findings : 
Of  operations 


Date  of 

Of  autopsy  

What  test  confirmed  diagnosis  ^ 


20  Was  disease  or  Injury  In  any  way  related  to  occupation  ol  deceased  7 . 

If  so,  speciJyrTT^T!!) 


Duration 


■f ...... 


PHYSICIAN 


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


(Signed).  .. 


(Addros  Pat  a/Of 


22  NAME  OF 

FUNERAL  DIRECTOR 


Receivod  and  filed 

A TRUE  COPY  ' ATTEST: 


TJCT 


,194  «i is 

(Registrar) 


1 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died ; 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal  ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  See.  46, 
G.  L.,  (Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  Its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  See.  46,  G.  L.,  ( Tercentenary  Edition.) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a la3t  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia). and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  fonnd  dead. 


Statement  of  Cause  of  Death.— Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  of  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


RHODE  ISLAND  STATE  DEPARTMENT  OF  HEALTH 


of  Vital  jJUtlstic* 

CE  OF  DEATH 


COPY  OF 

RECORD  OF  DEATH 


City  or  Town  No. 


223 


City  or  Town Providence st.  and  No 1137...Broa.d....Sfc 

(If  death  occurred  in  a hospital  or  institution,  give  its  NAME  instead  of  street  and  number) 
igth  of  residence  in  city  or  town  where  death  occurred yre moe da.  How  long  in  U.  S.  if  of  foreign  birthT yrs mos. 

L NAME War  Record 


de 


(a)  Residence:  24  Wllshir©  _ ^ 

at.  and  No City  or  Town. 

(If  nonresident  give  city  or  town  and  State) 


(Name  of  War) 

Winthrop  Mass 

(Usual  place  of  abode) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


4.  COLOR  OR  RACE 

W 


5.  Single,  Married,  Widowed, 

-or  Divorced  (writs  the  word) 

M 


r nried,  widowed,  or  divorced  (if  wife,  FULL  MAIDEN  name) 

I lwt Fi? Florence  C Bradshaw 


OF  BIRTH  (month,  day  and  year) 


1LLBORN  enter  that  fact  here. 


Months  of 
gestation.. 


Years 

54 


M de,  profession,  or  particular 
kind  of  work  done,  as  spinner 
« sawyer,  bookkeeper,  etc 


Months 

Days 

If  LES8  than 
1 day hrs. 

or min. 

Equipment  Man 


iiustry  or  buBineae  in  which 
. work  was  done,  as  silk  mill, 
saw  mill,  bank,  etc 


ite  deceased  last  worked  at 
this  occupation  (month  and 

L year) 


11.  Total  Time  (years) 
spent  in  this 

occupation 


HPLACE  (city  or  town) BO-S-tOH- ■ MES  S 

te  or  country)  


1 

i KME 


William  J Cady 


4.  1RTHPLACE  (city  or  town) N.6W ..  . EpUIlS Wl-Ck- 

§ 8tate  or  country)  


5.  JUDEN  NAM 


E (Full  name) 

Mary  Gibbons 


21.  DATE  OF  DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

Oct  4 1943 


(month,  day,  and  year) 


19.. 


22.  I HEREBY  CERTIFY,  That  I attended  deceased  from 

19 to 19 

I last  saw  h alive  on 19 ; dealn  is  said 

to  have  occurred  on  the  date  stated  above  at m. 

The  principal  cause  of  death  and  related  causes  of  Importance 
were  as  follows:  1 (See  below) 


Coronary.  Occlusion 


Other  contributory  cause*  of  importance: 


Date 
of  onset 


Name  of  operation  I Date  of 

Was  there  an  autopsy? What  tests  confirmed  diagnosis?  t 


Statement  of  Cause  of  Death 


Cause  of  death  means  the  disease,  injury,  or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  hear 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  or  injury  causing  death.  As  related  causes,  name  earlier  moi 
ditions,  if  any,  related  to  the  principal  cause  and  any  important  complication  of  the  principal  cause.  Under  other  contribute! 
of  importance,  name  other  important  diseases  or  injuries.  Examples: 


Example  I 

Example  II 

The  principal  cause  of  death  and  related  causes 
of  importance  were  as  follows: 

Date  of  onset 

The  principal  cause  of  death  and  related  causes 
of  importance  were  as  follows: 

Dat 

Arteriosclerosis 

1916 

Attack  oj  Epilepsy 

lu 

Chronic  interstitial  nephritis 

mi 

Run  over  by  street  car 

1 u 

Cerebral  hemorrhage 

July  6, 192 7 

Peritonitis 

3d 

Other  contributory  causes  of  importance: 

Other  contributory  causes  of  importance: 

Gallstones 

May  1, 1922 

Gastroenteritis 

— 

terms,  so  rnai  ir  may  oe  properly  cussmea.  exact  statement  or  uv.curAllun  IS  very  important,  ^ee  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Section  10,  requires  pliyslolans  to  Insert  a reoltal  to  that  effeot. 

100M-(  -2-42-8855 
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dToimnotiferalilr  of  ^Taasaclfttsetts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 
RTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

224 

Registered  No 


sr  / r «.  ( (If  death  occurred  in  a hospital  or  institution, 

“• i give  its  NAME  instead  of  street  aud  number) 

HYSICIAN  - IMPORTANT 


2 FULL  NAME 

(If  deceased  is  A married. 

(a)  Residence.  No.  ...}* 

(Usual  (dace  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR). 


Length  of  stay:  In  finsoltal  nr  Institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  / yrs.  mos.  days. 


PERSONAL  ANO  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR, OR  RACE 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED  • 
or  DIVORCED 


IS  DATE  OF 
OEATH 


(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of 


/-»  Q (Cive  maiden  name  of  wife  io'Tnll) 




(Husband’s  name  In  full) 


R E B Y CERTIFY, 

V 


CERTIFY,  _That.l  attendee!  deo 

. liSS. . # 


fhtrrr alive  on 


Jfriv- 12 j.  nM 


That  „ I attendee!  deoeased  from 
19 


incurred  on  the  date  stated  above,  at.. 


6 Age  of  husband  or  wife  if  alive  ,JT.. 


death  is  said  to 


years 


*>  IF  STILLBORN,  enter  that  fact  here. 


S 

AGE 


Years  Months  Days 


If  less  than  1 day 
Hours Minutes 


Immediate  oause  of  death ’ -IMPORTANT 


Occupation:  . 


Due  to  . 


Industry 

10  or  Business: 


Due  to  . 


11  Social  Security  No. 


12  BIRTHPLACE  fCily) 
(Slate  or  count ry ) 


....ZX*A. * 


13  NAME  OF  - O fl 

FATHER  'I 

0 , 

14  BIRTHPLACE  OF  /? 

FATHER  (City) 

(State  or  country)  . r JCL.  ~ 

e„2- : 

15  MAIDEN  NAME  y^y-)yj  -yyj  f.  // 

OF  MOTHER  / /(a. o 

Other  conditions 

(Include  pregnancy  within  3 months  of  death) 



Major  findings:  Qy  ■ x.  ft  - 

Of  operations * rv 

.Tb Data  0f^k^...iV' 

Of  autopsy 

What  test  confirmed  diagnosis? 


. r ...  the  i 


Duration 


Physician 


mlerline 
the  cause  to 
which  death 
should  ho 
rged  sta- 
liJtically. 


16  BIRTHPLACE  OF 

MOTHER  (City)  „..dfc> 
(Slate  or  country) 


20  Was  disease  or  injury  in  any  way  related  to  oooupg 
If  so,  speoify...^, 

(Signed). 

(Address) 


, ' , Relation,  t/Cany/s 


21 


of  deoeased 

&:.jci9‘.^ 


tx/.. . 

Place  of  Burial,  Cremation  or  Hemova/.  / Jfcizy  or  Town)  J 


zp. to. / 

ion  or  Kemovajf.  J .(City 

DATE  OF  BURIAL 


19. 


I HEREBY  CERTIFY  that  a satlsfaptory  standard  oertlfofcte  of  death  was 
filed  with  ma  BEFORE  the  bu^l  Of,Jranilt  permit  wee  Issued: 

(Signature  of  Agent  of  Board  of  ii« 

L tlA/A/KJ... 

(Official  Designation)  (Date  of  Issue  of  Permit)  ' 


22  NAME  OF 

FUNERAL  DIRECTOR  .^^y^jprvt, +-**--* 

ADDRESS  


Reoelved  and  filed L;i 


0CTHT943 — 

(Regiotrar) 


19.. 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  dale  of  hi* 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

A1  phvsician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
Interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  b>  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  6uch  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  dvcvased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45,  G.  L„  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  iho 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  Ihe  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tj>e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


(City  or  Town) 


No. 


ffityr  QTammanmfaitt;  of  HlaajsaxbuBf  tt» 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


oor. 

Registered  No 


2 FULL  NAME. 


(If  deceased$/a  married,  widowed  or  divorced  woman,  give  also  maiden  name. 

(a)  Residence.  No £ 

(Usual  place  of  abode) 


(If  death  occurred  in  a hospital  or  institution. 
St.  I give  its  NAME  instead  of  street  and  number) 
PHYSICIAN-IMPORTANT 
(Was  deceased  a 

War  Veteran? 


I P 

l (Was 
— • tU.S. 

fcjh 


cify  WAR).. 


Length  of  stay:  In  hospital  or  institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  StatcL. 

In  this  community  X yrs.  / mosP^J-J  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


6 SINGLE  (write  the  word) 

MARRIED  7 • / 

WIDOWED  yPlCMAJA*' 
or  DIVORCED 


Sa  If  married,  widowoj^,  or  divorced  y )*? 

HUSBAND  ol K& 

(Givelnaiden  name  of  wif^ln  full) 
(Husband’s  name  in  full) 


(or)  WIFE  of.. 


8 Age  of  husband  or  wife  if  alive. ..  y-v ~~  yearaj 


7 IF  STILLBORN,  enter  that  fact  here. 


8 *7  P 7 / I If  leas  than  1 day 

AGE..../..L#?.  Ysaap  ...4?. ...Months.. .At. Days)  Hours Mi 


Minutes 


Usu 
9 Ooaupation 

Industry 
10  or  Busines 


m.  . — . £ - — — ■ ^ 


ll  Social  Security  No.  *r“*  l-.L,.: 

~12~BIRTH PLACE  (CltT)..^^^^. 


(State  or  country) 


13  NAME  OF 
FATHER 


<^2-ec*un,.( 


14  BIRTHPLACE  OF  ,y  

FATHER  (City) • 

3»«.gw^s 


(State  or  country) 


16  MAIDEN  NAME  „ /<=>  - 

OF  MOTHER  ' 


16  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


17  * — \ . y y Relation.  If  any 

tnformeJ^^’ ( . A? 

(Address)  f+z 


) 


I HCBEBY  CERTIFY  that  e satisfactory  standard  certificate  of  death 
wen/led  witixroe  BEFQRfy  thw'purjp]  or  transit  permit  was  issued; 

- * / ^(Sidfiature  of  A/iewt  of  BoarfNwtlca^th  or  other)  . 

J iJ  allA^  /d//// 

(Official  Designation)  fl  /J  (Date  of  Issuyof  J’errrnt)  / 


18  DATE  OF 
DEATH. 


MEDICAL  CERTIFICATE  OF  DEATH 

>F <l2*j£.. v; 

(Mofeth)  (6ay)  «(Yeafi— 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

, 19 , to ....?.: 19 

I last  saw  h alive  on „....  19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  4 : 3 ^?  A m.f 
Immediate  cause  of  death 


Other  conditions r..-.~ 

(Include  pregnancy  within  3 months  of  death) 


Important 


PHYSICIAN 


Major  findings: 
Of  operations . 


Of  autopsy 

What  test  confirmed  diagnosis? . 


Date  of  .... 


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Wat  diieau  or  injury  in  any  way  related  to  occupation  of  deceeaed?.  . 

If  oo.  apoci^j^.. 

(Signed)/.. 

(AddroooY 

Place  Of  HiirtarL  Crsiimti«in  ur  >j  L_  ^(Citv  or  Town) 
DATE  OF  BURIAL 


M.  D 


19  far? 


Received  and  filed 


•oc 


A TRUE  COPY  ATTEST: 


1943 

(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last  Illness, 
at  the  request  of  an  undertaker  or  other  authorized  person  or  of  any 
member  of  the  family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which  he  died, 
defined  as  required  by  section  one,  where  same  was  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death  . . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by 
the  preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and 
fourteen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief, 
served  in  the  army,  navy  or  marine  corps  of  the  United  States  in  any 
war  in  which  it  has  been  engaged,  insert  in  the  certificate  a recital  to 
that  effect,  specifying  the  war,  and  shall  also  certify  in  such  certificate 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as 
nearly  as  he  can  state  the  same.  For  neglect  to  comply  with  any  pro- 
vision of  this  section,  such  physician  or  officer  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and 
forty-seven  of  said  chapter  one  hundred  and  fourteen,  the  word  ‘'war" 
shall  include  the  China  relief  expedition  and  the  Philippine  insurrection, 
which  shall,  for  said  purposes,  be  deemed  to  have  taken  place  between 
February  fourteenth,  eighteen  hundred  and  ninety-eight  and  July  fourth, 
nineteen  hundred  and  two,  and  the  Mexican  border  service  of  nineteen 
hundred  and  sixteen  and  nineteen  hundred  and  seventeen. — General  Laws, 
Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which  has 
not  been  buried,  until  he  has  received  a permit  from  the  board  of  health, 
or  its  agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or 
other  person  shall  exhume  a human  body  and  remove  it  from  a town,  from 
one  cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiv- 
ing tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit 
from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the 
town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until 
there  shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case 
may  be,  a satisfactory  written  statement  containing  the  facts  required  by 
law  to  be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending  physician, 
if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons, 
his  certificate  cannot  be  obtained  early  enough  for  the  purpose,  or  is  in- 
sufficient, a physician  who  is  a member  of  the  board  of  health,  or  em- 
ployed by  It  or  by  the  selectmen  for  the  purpose,  shall  upon  application 
make  the  certificate  required  of  the  attending  physician.  If  death  is  caused 
by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from 
one  town  to  another  within  the  commonwealth  cannot  be  obtained  early 
enough  for  the  purpose,  the  certificate  of  death  made  as  above  provided 
and  in  the  possession  of  the  undertaker  desiring  to  make  such  removal 
shall  constitute  a permit  for  such  removal;  provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty-six 
hours  after  such  removal,  unless  a permit  in  the  usual  form  for  the  re- 
moval of  such  body  has  been  sooner  obtained  hereunder.  If  the  death 
certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty- 


six,  that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the 
United  States  in  any  war  In  which  it  has  been  engaged,  such  recital  shall 
appear  upon  the  permit.  The  board  of  health,  or  its  agent,  upon  receipt  of 
such  statement  and  certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  person  to  whom  the  permit 
is  so  given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  Information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45,  G.  L., 
(.Tercentenary  Edition ).  

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit  so  to  do  from  the  board  of  health  or  Its  agent  appointed 
to  issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a 
person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground  In 
which  the  interment  is  made.  . . . Chap.  114,  Sec.  46,  G.  L„  (Tercentenary 
Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated  to 
any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose 
physician  is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  Injury.  These  Include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and  deaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g..  heart 
failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease 
causing  death.  As  related  causes,  name  earlier  morbid  conditions,  if  any, 
related  to  the  principal  cause  and  any  important  complication  of  the 
principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
Important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  Make  some  entry  in  this  section  for  every  person  aged  10. years 
or  over.  If  the  occupation  had  been  given  up  or  changed  on  account  of 
the  disease  causing  death,  report  the  usual  occupation  prior  to  illness. 
If  the  deceased  had  retired  from  business,  report  the  usual  occupation 
prior  to  retirement.  Children  not  gainfully  employed  may  be  returned  as 
at  school  or  at  home.  For  a woman  whose  only  occupation  was  that  of 
home  housework,  wrfte  housework.  For  a person  engaged  in  domestic 
service  for  wages,  however,  designate  the  occupation  by  the  appropriate 
terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For  a person  who 
had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


resided  In  another  city  or  town  at  the  time  or  death  should  he  made  forthwith  and  transmitted  on  Form  R-302  to  the  clerk 
of  the  city  or  town  in  which  the  deceased  resided.  (See  Chap.  46,  Sec.  12,  C.  L.) 


R-302 


tEIje  CCtomimutfiipaHlj  of  JWassacIjuBetts 

OFFICE  OF  THE  SECRETARY  J' 


(County) 

Havkrhili] 


(City  or  Town) 


DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

226 


Registered  No. 


No. 


.XQ.....M.fc» Vernon st  j 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Flora... B.»....Le.w.ia 4 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No .2.4.4....Gr.an&....Vi.e.w.....av St.  ... 

(Usual  place  of  abode) 


(If  U.  S. 

War  Veteran, 

I specify  WAR)  

.Win.thr.op 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  hospital  or  institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


In  this  community 


mos.  20  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


Female 


4 COLOR  OR  RACE 


White 


5 SINGLE  (write  the  word) 

MARRIED 

WIDOWED 

or  divorced  Married 


18  DATE  OF 
DEATH  


.0  c t ob.er.  6 1943 

(Month)  (Day)  (Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of  


(or)  WIFE  of 


6 Age  of  husband  or  wife  if  alive 


(Husband’s  name  in  full) 

— 65 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

Sept....,19 194.3 to Oct 6. , 19.4.3. 

I last  saw  h ....  er.  alive  on.  ..  Oct.  5 , 19  43  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  7.30  P 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


Immediate  cause  of  death 

Cerebral  thrombosis 


AGE  . .73.  ..Years  ..1 Months  .22.  Days 


If  less  than  1 day 
Hours Minutes 


Due  to Arterlps.clerQ.3ls 


Usual 

9 Occupation: 


Music teacher 


Industry 

10  or  business: 


Due  to.. 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 


none 

Hamps  te  ad 
.il.il 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 


Major  findings: 
Of  operations 


Osa  D Nichols 


Date  of  . 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Hampstead 


PARE 

15  MAIDEN  NAME 
OF  MOTHER 

Adeline  C 

16  BIRTHPLACE  OF 

MOTHER  (City)  

Salem 

(State  or  country) 

N H 

Informant ...  «JoS  0Dh 

H Lewis 

. Relation,  if  any 

(Address)  244  Gri 

md  View  av 

Winthroo 

A TRUE  COPY,  A 

ATTEST:  

Physician 

Underline 
the  cause  to 
which  death 
should  b e 

, charged  sta- 

Of  autopsy ..  “ „ 

tistically. 

What  test  oonfirmed  diagnosis?.. 

20  Was  disease  or  injury  in  any  way  related  to  oooupation  of  deceased? 

If  so,  speoify 

(Signed) E .5....B&.gnal.l M.  D. 

(Address)  ..  Gr.QYe.land DatlQ  . -.3 19  43. 


Duration 


3 y/k. 


21  PLACE  OF  BURIAL, 

CREMATION  OR  RE 

DATE  OF  BURIAL  OC  tObOI* 


cremation3  0RIAREM0VAiFliJ3WQ.Qd  Haverhill.. 

6 Cemetery)  _ (City  or  Town) 

ctober  9 19  43 


22  funeral  director  Ear le  \‘l  Grapf.am 

address Haverhill 


date  filed 


(Registrar  of  city  or  town  where  death  occurred) 

Qc.t 13 19  43 


Reoelved  and  filed NOV  3 1943  19 

(Registrar  of  City  or  Town  where  deceased  resided) 





■ - ■ •:  • 


' 


•* 


— 


tDir  Coimttotiforallli  of  fflassac Iptsetta 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No !37'fr ;...?. 


f f If  death  occurred  In  a hospital  or  Institution, 
its  NAME  instead  of  street  and  number) 

PHYSICIAN  - IMPORTANT 


2 TULL  NAME 


(If  deceased  is  a married,  wfflowed  or  divorced 

No.  .C>L/...(q. *A. 


Iso  maiden  name.)  / . 

b£....: ffl. 


(a)  Residence, 

(Usual  I'lace  of  abode) 


Length  of  stay:  In  hospital  or  Institution  

(Before  death)  (Specify  whether) 


(Was  deceased  a 
U.  S.  War  Veteran, 
so  specify  WAR) 


years 


months 


(If  nonresident,  give  city  )r>r  town  and  State) 
days.  In  this  community  ^ yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


u. / £.%zL 


f 


4 COLOR  OR  RACE 


5 SI 

MARRIED 
WIDOWED, 
or  , D|  VOR 


IS  DATE  OF 
DEATH 


(Month) 


(Day) 


(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

1 / U (Give  maiden, 
(or)  WIFE  of  ‘ " 

fj  t Husband 

6 Age  of  husband  or  wife  if  alive 


have  occurred  on  the  date  stated  above,  at 


IF  STILLBORN,  enter  that  fact  here. 


AG  Years 


Months  .TTT  Days 


If  less  than  1 day 

Hours Minutes 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  counlry) 


15  MAIDEN  >A1SIE  J / / / 

of  mother  /y 

16  birthplace'of 

MOTHER  (City) 

( Slate  or  country) 

17  r 

Informant 
( Address, 

I HEREBY  CERTIFY  that  a satisfactory  standard  oartlfioata  of  death  was 
filed  svUh  dmi  BEFORE  tho  J^url^f-or  pejmlj  vjas  Issued: 

Wak. 

ird  of^ff/alth  V pthyr) 

Luuu. 

('ORlclal  Designation)  [/  (/  (Date  of  Issue  of  (f^rmlt)' 


/OCL 


l 


Immediate  causa  of  death a /? 

IMPORTANT 

Oue  ion  /~) ()./, 

3 I400-0 

Due  to  ..  a 

Ip  Tu-4-O 

(J / 

Other  conditions  

IMPORTANT 

Physician 

Underline 
the  cause  to 
which  death 
should  b a 
charged  sta- 
tistically. 

(Include  pregnancy  within  3 months  of  death) 

Major  findings:  /7)  _ /)  / wJ 

Of  operations 

Date  of^lJv-  t °(.3io 

What  test  confirmed  diagnosis?  ^OU^C^~JL  f- 

20  Was  disease  or  injury  in  any  way  related  to  oooup<(t!on  o^-d^oeased  It 
If  so,  specify 

(Signed  1 

Adrfo/sK^ifc 

[pi  li- 

/ Place 

DATE  OF  8URIAL 


Date 


. . __ 

n/  ( CAj  or  Town ) 


22  NAME  OF 
FUNERAL 

ADDRESS 


Reoslved  and  Hied 


"0‘Cf"'r§-T3'43 


J*  4 or  i own) 

/A  i di3 

V*PL 

feu- 


19 


( Hegiatrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physloian  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  deaih.  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  ae  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hia  last 
illness,  when  last  seen  alive  by  the  physician  or  ofBcer  and  the  date  of  his 
death  . . . Cen.  Laws,  Chap.  4 6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-live  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  s|>eci- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  fortv-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purpose*,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  48,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  ap|iointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |ierson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  (he  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
o^  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  In  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  aection  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  State*  in  any  war  in  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physiciau  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  4&,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  tha 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  coutdy  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  Hea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(Z)  Board  of  Health  physlolant  will  certify  to  such  deaths  only  as  thos* 
of  |«rsons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

4 3)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  dlsaast  resulting  from  Injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Causa  of  Death. — Cause  of  death  means  the  disease,  or 
complicstion  which  causes  desth.  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  Aa  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  ia  very  im- 
portant, so  that  the  relative  healthfulneas  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  persou  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  aa  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wsges,  however, 
designate  the  occupation  by  t|)e  appropriate  term*,  aa  housekeeper — privet* 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


from  the  laws  on  back  of  certificate. 
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tEbr  (HoitmtotifnraUlt  of  ^Tassaclptsetts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  tiled  lor  burial  permit 
with  Board  of  Health 
or  its  Agent. 

poo 

Registered  No 


_.  ( flf  death  occurred  in  a hospital  or  institution, 
s,-l  give  its  NAME  instead  of  atreel 


2 FULL  NAME 

(If  deceased  Is  a mi 

(a)  Residence.  No S \..^jL... 

(Usual  place  of  abode) 

Length  of  stay:  In  hn.oltal  nr  Institution  

(Before  death)  (Specify  whether) 


street  and  number) 

PHYSICIAN  - IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


years 


months 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community,/^  yrs.  mos.  days. 


PERSONAL  ANO  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR. OR  RACE 


5 SINGLE  -Uvrite  the  word) 
MARRIED  /) 

WIDOWED  k s . ' / 

or  DIVORCE V 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of  . 


(or)  WIFE  of 


f Husband* s name  in  full)  ' 


6 Age  of  husband  or  wife  if  alive 


years 


^ IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


?Z 


Years  Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation : 


Industry 

10  or  Business: 


ll  Social  Security  No. 





12  BIRTHPLACE  fCity)  ...lA.M... ./£. ^...Z.X, 

(Stale  or  country)  ■ //**-4^*-*r  , 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF  /)  (J 

FATHER  (City)  ~ — 


(City) 
(State  or  country) 


15  MAIDEN  NAM 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


/ / (Signature  o<  Agent  at  Board  of  iiytflth'hr  other) 



'(Official  Designation)  (Date  of  Inmie  yt  Pennly)  ' 


MEDICAL  CERTIFICATE  OF  DEATH 


ust:K0f  (3<J5-<U^  JTl  /^y3~ 

(Sfonth)  (Day) 


(Year) 


19 1 I 


tended  deoeased  from 


EH^Br  CERTIFY,  ../That^  Tr- — 

19.^3.  19*71?. 

I last  saw  h.-^^Lr...  alive  on....  CKMU±./l  19  death  Is  said  to 
have  occurred  on  the  data  stated  above, 

Immediate  oause  of  death .1. 




Due 


Oue 


* •••■yV 

t0 

to 


Other  conditions.* 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations  . 


Of  autopsy 
What  lest  oonfirmed  diagnosis? 


Oats  of.. 


Duration 


MPORTANT 


Physician 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
lls tie-stl/. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  .of  deceased  l/L-iJ 
If  so,  specif /..i 


(Signed 


ooupatlon  of  deceased  ^Zt^7. 


Reoaiv.d  and  Hied JJ 

— - -01.1 1*4943 — I— 


( Regiatrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  iny  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  deaih.  stating  to  the  best  of  his  knowledge  sod  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  phyaiciao  or  officer  and  the  date  of  hia 
death  ...  Cen.  Laws,  Chap.  <6,  Sec.  9. 

A I physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposea,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can  border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  C.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  it* 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  jierson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
Interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unlesa 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  aerved  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46,  C.  L„  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  rhe  commonwealth  until  he  has  re- 
ceived a |iermit  so  to  do  front  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  front  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  front  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  hy  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  hotly  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infection  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognlzed  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  Aa  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  tha 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  ia  very  im- 
portant, so  that  the  relative  heaithfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  persou  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  aa  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t{>e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


If  deceased  wai  a U.  S.  War  Veteran,  Q.  L.  Chap.  46,  Seotlon  10,  requlrea  phyeioiam  to  Insert  a reoltal  to  that  effect. 
IDOM-t  *2*42*6855 
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©ic  <Honmto»ifcraHlt  of  jiHasaaclptsctt* 
OFFICE  OF  THE  SECRETARY 
DIVISION  or  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  hied  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

u t7C  l/r0  4 vi  a + e>  1 fit  death  occurred  in  a hospital  or  Institution, 

X ' — s*Mgive  its  NAME  instead  o(  street  and  number) 


Registered  No. 


PHYSICIAN  - IMPORTANT 


2 FULL  NAME Emil A.,. Maua.fle.ld 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  ..  .1.75. Main Sk 

(Usual  place  of  abode) 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify 


yeara 


months 


St. 

days. 


J (Wat  deoeased  a 
| U.  S.  War  Veteran, 
I if  so  speoify  WAR) 


vhether) 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunlly25  yrs.  mos.  daya. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE] 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWEO 

or  DIVORCED^ idOWe d 


5a  If  married,  widowed,  qj 
HUSBAND  of  M&.Tj 

rdi,orId.  ....Lovell....... 

(or)  WIFE  of 

Give  maiden  name  of  wife  in  full) 

(Husband's  name  In  full) 

6 Age  of  husband  or  wife  i 

alive  

7 IF  STILLBORN,  enter  that  fact  here. 

AGE^^  Years  Months Days 

If  less  than  1 day 
Hours Minutes 

9 Occupation : Re  t 1x0.4  ..Ms.s.t.e.r....Mar.lne.r 

Industry 

Sea  Cao tain 

ll  Social  Security  No.  

— 

(Slate  or  country) 

Latlnla 

13  NAME  OF 

FATHER  Emil 

Mansfield 

14  BIRTHPLACE  OF 

FATHER  (City)  

R.isa 

(State  or  country) 

Latinla 

15  MAIOEN  NAME 

of  MOTHEf^annot 

be  Learned 

16  BIRTHPLACE  OF 

MOTHER  (Cily)  

Riga 

(State  or  country) 

Latlnla 

17 


Informs 
( Addrew) 


JCa  ther.^^..Q^C^nnng1. 3(tlS— iSfeCfelj  te^TV' 


HEREBY  CERTIFY  that  a satisfactory  standard  oartlfloata  of  death  was 
Hied  


filed  with  ns  BEFORE  ihe  burial  or  transit  permit  wee  Issued t 



y y (Signature  of  Agent  of  Boayd  of  HestUi^rir  otfier)  / 


/&//, 

(Date  of  leave  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  .... 


MEDICAL  CE 


(Month) 


/ 

(Day)  (Year) 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

~.... 19 -to 19 

I lest  saw  h .7 alive  on 19 , death  Is  said  to 

have  occurred  on  the  date  stated  above,  at m. 


Immediate  oe^se  ot  death, «£>... 

J O'  , , 

" " - r,SH 





Due  to  . 


Oue  to  . 


9 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations  . 


Date  of.. 


Of  autopsy 

What  test  confirmed  diagnosis?. 


Duration 

IMPORTANT 


IMPORTANT 


Physician 


Underline 
the  cause  to 
w hich  death 
should  b a 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased?...?^... 
If  so,  tpsoify.. 


(Signed) .i 

aiWinthrop Wlii  ihro^i 


. M.  0. 

Data  L.&T.Lu.  19  </.  ^ 


ui  Burial,  Cremation  or  Removal.  (City  or  Town) 

OF  BURIAL ,.■■■  )0ct  17  .194^ ; 19. 


22  NAME  OF 

FUNERAL  DIRECTOR 


address ./..Winthrop 


Raoalvad  and  ftled .j. 

'U1£.4..L  1S42  

( Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
Illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Celt.  Laws,  Chap.  46,  Sec.  9. 

Al  physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
It  has  been  engaged,  insert  in  the  certificate  a recital  to  that  eflect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  ol  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  pun<oses  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposea,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety. eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
•nd  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undartakar  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  ap|»oiiited  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |>erson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  In  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
Interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  (he  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
ol  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  4 6,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  Into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
ap|H>inled  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  hotly  lies 
•nd  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physioians  will  certify  to  such  deaths  only  as  those 
of  |>er*ons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

<S)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  sup* 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  At  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tj»e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 
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(County) 
(City  or  Tow 


ETIjp  dnmmmnupaltlj  of  fiaaaarifuaptta 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL.  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


2 FULL  NAME. 


. ..b..^..Q!^  Ward  { 

d...^CtlR 

is  a married,  widowed  or  diyorcea  woman, 
bode)  l l 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agepj:. 

Registered  No.^.^M.-Ik 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


I War  Veteran, 

(If  deceased  is  a marred,  w^owed  or  dj /arced  woman, ,give_ also  paideqrjname.)  (.  specify  WAR).. 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  residence  in  city  or  town  where  death  occurred 


ard, 


days. 


(If  nonresident,  give  city  or  town  and  state) 

How  long  in  U.  S.,  if  of  foreign  birth?  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Twale 


4 COLOR  OR  RACE 


White 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Single 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of v 

(Husband's  name  in  full) 


G IF  STILLBORN,  enter  that  fact  here. 


AGE  P? Years llMonths  . 8.  Days 


If  less  than  1 day 
Hours  Minutes 


8 Trade,  profession,  or  particular 

kind  of  work  done,  as  spinner, 
sawyer,  bookkeeper,  etc 

9 Industry  or  business  in  which 

work  was  done,  as  silk  mill, 

saw  mill,  bank,  etc 

10  Date  deceased  last  worked  at 
this  occupation  (month  and 
year) 


'Atlocie 
At  Eoti>e 


1 1 Total  time  (years) 
spent  in  this 
occupation 


17 


Informant ... lU&t. CftA...  Se*t ..Oh  ... ...  

(Address)  69  Crystal  Core  Are.,  Wlnthrop 


I HEREBY  CERTIFY  that  a safisfactpr^atandjfrtJ  certificate  of  death  was 
filed  with  IfieJJEFORE  the  bktiiLo/Transit/pormjl  was  issued: 


3jffi^jLUeiiftK  of  o tfiar) 

td/jhS/¥y$ 

(Date  oylssue  <jf  Pemmt) 


(State  or  country) 

Mass. 

13  NAME  OF 

father  Worthington  W.  Seaton 

CO 

14  BIRTHPLACE  of 
FATHER  (City)  ... 

Brooklyn 

1- 

(State  or  country) 

New  York 

LU 

cr 

< 

CL 

15  MAIDEN  NAME 
OF  MOTHER 

Sarah  M.  Allyn 

10  BIRTHPLACE  OF 
MOTHER  (City)  .... 

Brooklyn 

(State  or  country) 

New  York 

MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


Os. 

(Month) 


(Day) 


{£<£3... 

' (Year) 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof  are 
as  follows:.  (If  an  injury  was  involved,  s^ate  fully) 

O^-.  Qs^iuC. £.  .L-. . . 

(.Sfr^  .<Srf?rrr.r^ .. 


(See  reverse  side  for  description  for  unknown  person) 


20  If  death  was  1 
Accident, 

Suicide  op 
Homuortfe? 


1 to  external  causes  (VIOLENCE)  fill  in  the  following^. 

Date  of  injury 19.. 


Where  did 
injury  (>eCur? . 

(City  or  towji  and  State) 

Injury ....  

Nature  of 

Injury rTOT. 


21  Was  disease  or  injury  in -any  wayrelatedto  occupation  of  deceased? . 

If  so,  specify wvjs /.... /......A y 5?:: 

(Signed)  

(Address) (~\  J ,.w  19  V j 

22  PLACE  OF  BURIAL, 


m.  d. 


CREMATION  OR  REMOVAL  ..Wi.h.t  hr  Op  ^ .Wl.h.thT  PP 

(Cemetery)  (City  or  Town) 

DATE  OF  BURIAL  Oct . 22,  1942  ^ 19  . 


23  NAME  OF 
UNDERTAKER 


1IML  W • f ■+>•*  *** 


address  14?  Winthro,  St Wintnrop 


Received  and  filed 


06T  •2"9 '194'S' 


19 


(Registrar) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forth- 
with, after  the  death  of  a person  whom  he  has  attended  during  his 
last  illness,  at  the  request  of  an  undertaker  or  other  authorized 
person  or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his  knowledge 
and  belief  the  name  of  the  deceased,  his  supposed  age,  the  disease  of 
which  he  died,  defined  as  required  by  section  one,  where  same  was  con- 
tracted, the  duration  of  his  last  illness,  when  last  seen  alive  by  the 
physician  or  officer  and  the  date  of  his  death.. . .Gen.  Laws,  Chap.  46, 
Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose 
of  a human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board  of 
health  or  its  agent  appointed  to  issue  such  permits,  or  if  there  is  no  such 
board,  from  the  clerk  of  the  town  where  the  person  died;  and  no  under- 
taker or  other  person  shall  exhume  a human  body  and  remove  it  from 
a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb  other 
than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from 
the_  clerk  of  the  town  where  the  body  is  buried.  No  such  permit  shall 
be  issued  until  there  shall  have  been  delivered  to  such  board,  agent  or 
clerk,  as  the  case  may  be,  a satisfactory  written  statement  containing 
the  facts  required  by  law  to  be  returned  and  recorded,  which  shall  be 
accompanied,  in  case  of  an  original  interment , by  a satisfactory  certificate 
of  the  attending  physician,  if  any,  as  required  by  law,  or  in  lieu  thereof 
a certificate  as  hereinafter  provided.  If  there  is  no  attending  physician, 
or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough 
for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose, 
shall,  upon  application  make  the  certificate  required  of  the  attending 
physician.  If  death  is  caused  by  violence,  the  medical  examiner  shall 
make  such  certificate.  If  the  death  certificate  contains  a recital,  as 
required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in 
which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk 
of  the  town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  furnish 
for  registration  any  other  necessary  information  which  can  be  obtained 
as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death,  which  the 
clerk  or  registrar  may  require. — Chap.  114,  Sec.  45,  G.  L.,  as  amended. 


No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed 
to  issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 


DESCRIPTION  (for  unknown  person) 


town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from 
a person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground 
in  which  the  interment  is  made. . . . — Chap.  114,  Sec.  46,  G.  L.  as  amended 

Medical  examiners  shall  make  examination  upon  the  view  of  the 
dead  bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the 
body  of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body 
lies  and  take  charge  of  the  same;. . . — General  Laws,  Chap.  38,  Sec.  6. 

. . .He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  other- 
wise a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. 
— General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner 
of  death  to  the  best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfilment  of  the  purpose  of  these  laws  calls  for  the  observance 
of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness 
from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  perrons  who,  though  disabled  by  recognized  disease  unrelated 
to  any  form  of  injury,  have  died  without  recent  medical  attendance  or 
whose  physician  is  absent  from  home  when  the  certificate  of  death  is 
needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and  deaths  following  abortion  but  also  deaths  from  disease 
resulting  from  injury  or  infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persoi  s found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an 

injury  and  of  its  consequences;  and  (2)  under  manner,  the  mode  of 
its  production  together  with  the  circumstances  when  these  are  known. 
For  example:  “ Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a steam  railway  accident.  ” “ Pistol  shot  wound 

of  the  chest  with  associated  hemorrhage,  homicidal.”  "Asphyxiation 
by  suspension,  suicidal. ” "Syncope  while  under  the  influence  of  ether 
administered  eg  a surgical  ansesthetic. ” "Fracture  of  the  skull  with 
associated  internal  injury  sustained  under  circumstances  unknown." 

If  disease  or  njury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause, 

its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the 
circumstances  '.eading  to  medico-legal  inquiry.  For  example : " Hemorr- 
hage spontaneous,  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the 
body  of  any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical 
Examiner,  has  first  been  obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

200ra-10-\39.  No.  S427-d 


3M  R-301 


y r (County)  , . 

(City  os  Town)  ' J ^ ZI 

St.  I 

] Wo7'y  et 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  mairjen  name.) 

N o . tt.  hi. . 


tJTIje  donunonkiealtl]  of  Ci3!la0sacl|u®ett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


No/ 


(City  or  town  making  return) 

O CA 

Registered  No 


2 FULL  NAME 


(a)  Residence. 

(Usuaj  place  of  abode) 
Length  of  stay 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


Veteran, 
specify  WAR) 


u place  ot  aoode)  (If  nonresident,  give  city  or  town  and  state) 

In  hospital  or  institution  yC  years  'yi.  months  days.  In  this  community  *3^J"yrs.  X. mos„>C^  days. 

(Specify  whether)  ^ ' S 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 


4 COLOR  OR  RACE 


5a  If  married 
HUSBAND 


5 SINGLE  (write  the  word) 

MARRIED  . . yi 

WIDOWED  l>0\ 
or  DIVORCED 


(or)  WIFE  of ... 


(Give  maiden  name  oft  wife  in  full)  S 


(Husband’s  name  in  full) 


S Age  of  husband  or  wife  if  alive years 


7 IF  STILLBORN,  enter  that  fact  here. 


s zr? 

AGE  /.....Years 


// 


Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual  3: 


9 Occupation: 


10 


or  Business: 


11  Social  Security  No.  -Q..^r...2rr.. 


12  BIRTHPLACE  (City) 
(State  or  country) 


(*  ii  f,t.  y ■ ■ 


13  NAME  OF  • ' 

FATHER 


14  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


‘h*.  j 


16  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


17 


Informal® 

(Address)  y j 


I HEREBY  CERTIFY _thal ;a  satisfactory  standard  certificate  of  death  was 
burial  or  transit  permit  was  issuodr 


(Official  Designatioi 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  .... 


/Tlfo 

(Month) (Day) ( Year) 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

19.^4  to...4S^r^r. 19*45 

I last  saw  h.Jt..*n>^..aiive  on...L-^nStr^C...../...?.....,  19..y..^  death  is  said 
to  have  occurred  on  the  date  stated  above,  at...«r?..'.^?.^tm. 

Immediate  cayt^  of  death 




Due  to 


Due  to 


Other  conditions  

(Include  pregnancy  within  3 months  of  death) 


Major  findings : 
Of  operations 


•Date  of.. 


Of  autopsy 


What  test  confirmed  diagnosis  >r. . 


Duration 


&A3 


PHYSICIAN 

Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Was  disuse  or  lojnry  In  any  way  ralatad  to  occooatloo  ol  deceased  ? . 
If  so.  specify  . 


M.  D. 


(Address)  ***&.  Da4^//'^  19 


21  t^ft*** 

Place  of  Burial.  Crematluir fti" 
DATE  OF  BURIAL 


22  NAME  OF  /OS  sf 

FUNERAL  DIRECTOR^  ; .. 


j.'fe.ih 

clod  or  iytlllUVM.  B /.City  or  Town)  * 

O^r- y £ i9 y-sZ 


ADDRESS 





Received  and  filed  . 


!L 


...... i.,.  j.j.LL 4 

(Registrar) 


19 


A TRUE  COPY  ATTEST: 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A phyairiau  or  registered  hoapital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46.  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  ; 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  aDd  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
a3  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal  ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sea.  45, 
G.  L.,  (Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition.) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposabiy  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


r£ 

Q 


Suffolk 

(County) 

S Winthrop 

*d  (City  or  Town) 

< N8.  .4.3 gea  View  Ave 


tETitc  CottimotiforaHlt  of  ^fHawacIptsettu 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  ite  Agent. 

p n 

Real  stored  No 


2 FULL  NAME 


• 7M.<2MA.£. &&.CMPMACOM. { <w.. 

(If  deceased  is  a.  married,  widowed  or  divorced  woman,  give  alao  maiden  name.)  | 

fef) Y.M.  ^ ‘° 


_ ( (If  death  occurred  In  a hospital  or  institution, 

5l-  I give  ita  NAME  instead  of  street  and  number) 

PHYSICIAN  - IMPORTANT 


(a)  Residence.  No. 

(Usual  place  of  abode) 


deoeased  a 
War  Veteran, 
specify  WAR)  . 


Length  of  stay:  In  hospital  nr  Institution 

(Refore  death)  (Specify 


years 


months 


St. 

days. 


rhether) 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Male 


4 COLOR  OR  RACE]  5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  SlnfilB 


White 


IS  DATE  OF 
DEATH  .... 


(Month) 




(Day) 


(Year) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full ) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


That  I attended  deoeased  from 


6 Age  of  husband  or  wife  if  alive  years 


19  I/HEREBY  CERTIFY,  That  I attended  de 

, 19..f£.!3  -to ^..y....^ 

I Ian  saw  alive  on..  2*/..,  1^3  death  Is  said  to 

have  occurred  on  the  date  stated  above,  at 

Immediate  oause  of  death 


*1  IF  STILLBORN,  enter  that  fact  here. 


8 


AGE 


23 


Years  Months 


Days 


If  less  than  1 day 
Hours Minutes 


9 Occupation:  T. ilI1.6....K.Q.S.p..6.3?. 


Due  to 


10  ord  Business:  FOPt. D&.V.lnS.. 


Due  to  . 


11  Social  Seourity  No 


. 023— 12— 4.826-- 


12  BIRTHPLACE  fCily) 
( Stale  or  country) 


winthrop.. 


Maa.a. 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 

FATHER  John  J.  Archdeacon 

14  BIRTHPLACE  OF 

FATHER  (City) 

Boston 

(State  or  country) 

Mass 

15  MAIDEN  NAME 

OF  MOTHER 

Florence  Manning 

Major  findings: 
Of  operations. 


Of  autopsy 

What  test  confirmed  diagnosis?. 


Date  of. 


"3Z" 


Duration 

IMPORTANT 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
should  b a 
charged  sta- 
tistically. 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(Slate  or  country) 


Eas  t 


Boston 

Mass 


20  Was  disease  orinjucy  in  any  way  related,*!)  oooupatlon  of  deoeased?  . 

If  ao,  apeolfy....^..^ ™ 

( Signed M.  D. 

(Address  iPiZf..  LL,!.JajU-l. . UJ..  JCu. . . LUr'.Ji C 


17 


nformanii.O.n.S.n.1 

( Addrett) 


If  any 


21  Ho.ly......U.r.ps.a „.M.ald«n 

Place  of  Burial,  CrematinnXor  Removal. 


Data...:a.;,:.X..^19.y(.i3 


DATE  OF  BURIAL 


I HEREBY  CERTIFY  that  a satisfactory  standard  oartlfloate  of  death  was 
flled/wlth  me  BEFORE  the  burial  or/translt  permit  was  Issued: 




22  NAME  OF 

FUNERAL  DIRECTOR 


ht  of  Boasd/of  uralth  or  other) 


(Official  Designation)  J f (Date  of  lamie  of  Jrermlt)  / / 


4* ->T‘df (/ 

(Registrar) 
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Ka 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  Mines*,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  deaih.  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hi*  last 
Illness,  when  laat  seen  alive  by  the  physician  or  officer  and  the  date  of  hi* 
death  ...  Cell.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  1'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  pur).oses  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purpose*,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |>er*on  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
ot  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  1'nited  State*  in  any  war  In  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physiciau  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neers- 
sary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceded a |iermit  so  to  do  front  the  board  of  health  or  its  agent  ap|>ointcd  to 
issue  such  permits,  or  if  there  is  no  such  board,  front  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(Z)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those 
of  [lersons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  ot  in- 
directly by  traumatism  (including  resulting  aepticemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  dlseas*  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognlzed  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death Cause  of  death  means  the  disease,  or 

complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  ot  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tj>e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


(City  w.Town 


No. 


(Lift  flJmnmnitroeallh  af  Maaaart;naftta 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

. . CERTIFICATE  OF  DEATH 

1 8 



If  deceased  is  a married,  widowed  or  divorced  woman,  givetalso  maiden  name.)  ./ 

(a)  Residence.  No...^..vP 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  institution years  months  **  'days. 

(Before  death)  (Specify  whether) 


(City  or  town  making  return) 


Registered  No. 


nno 

fciJti 


2 FULL  NAME- 


f (If  death  occurred  in  a hospital  or  institution, 
I give  its  NAME  instead  of  street  and  number) 

I PHYSICIAN-IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran? 

If  so, 

specify  WAR) 

1 <*do 

f nonresident,  give  city  or  town  and  State) 

In  this  community  .2,  A.  yrs.  mos,  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE 


(write  the  worij) 

MARRIED  a..  / 

WIDOWED  824 A 


or  DIVORCED 


5a  If  married, 
HUSBAND  of.. 


(or)  WIFE  of. 


(Give  maiden  name  of  wife  In  full)^ 
(Husband's  name  in  full) 

mrT.  ^ 


6 Age  of  husband  or  wifa  if  alive....'."  T. %P...4.. .t... .years 


7 IF  STILLBORN,  enter  that  fact  hare. 

L i*  Va.r,  *7 


8 

AGE 


I If  less  than  1 day 
Years .^....Months Days! Hours Minutes 


Usual  __  ^ 

8 Occupation:.... V 

Industry 
10  or  Business:... 


11  Social  Security  No... 


12  BIRTHPLACE  (City).... 
(Stateor  country) 


17 


13  NAME 
FATHEF 


rtSp£a 

TFlER  (C 

(State  or  country) 


14  BIR' 
FA 


18  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 

MOTHER  (City). 

(State  or  country) 


Relation,  if  any 

Inf orman - ...  ( 

(Address)  /Xwg^  /^cVV.  UC>  t ~~ 

9Y  CERTIFY  that  a satisfactory  standard  certificate  of  death 
surial  or  transit  permit  was  issued: 


ure  of  A pfnl'bi 

•:  Z^f ’jt/jQ. 

(Official  Designation)  f j (Date  of  lasue  of  permit 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


(Day) 


! feP- 


I HEREBY  CERTIFY.  That  I attended  deceased  from 

19 , to 19 

I last  saw  h alive  on r. 19 w death  is  said  to 

have  occurred  on  the  date  stated  above,  at - 

Immediate  cause  of  death.. 


Other  conditions 7ZZ.: 

(Include  pregnancy  within  3 months  of  death) 


Important 


Major  findings: 
Of  operations.. 


Date  of  . 


Of  autopsy .trcr. 

What  test  confirmed  diagnosis?.. 


PHYSICIAN 

Underline 
the  cansc  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Wai  diiri.t  or  injury  in  any  way  related  ta  occuyatien  oi  deccaacd? 

If  so,  specify 

(Signed) (..+ 


(Signed) M.  D 

(Address)'.  ~ __ Pats  / Q / 

Place  of  Burial,  Cremation  or  Removal.  tjfefty  ot_Xusu») 

DATE  OF  BURIAL 19  4->3 


22  NAME  OF 

FUNERAL  DIRECTOR 

ADDRESS/**' 


Ion  or  Ken 
oCc/C  JU#., 


Received  and  filed... 

A TRUE  COPY  ATTEST: 


(Registrar) 


19 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last  illness, 
at  the  request  of  an  undertaker  or  other  authorized  person  or  of  any 
member  of  the  family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which  he  died, 
defined  as  required  by  section  one,  where  same  was  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death  . . . Gen.  Lams,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by 
the  preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and 
fourteen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief, 
served  in  the  army,  navy  or  marine  corps  of  the  United  States  in  any 
war  in  which  it  has  been  engaged.  Insert  in  the  certificate  a recital  to 
that  effect,  specifying  the  war,  and  shall  also  certify  in  such  certificate 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as 
nearly  as  he  can  state  the  same.  For  neglect  to  comply  with  any  pro- 
vision of  this  section,  such  physician  or  officer  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and 
forty-seven  of  said  chapter  one  hundred  and  fourteen,  the  word  “war” 
shall  include  the  China  relief  expedition  and  the  Philippine  insurrection, 
which  shall,  for  said  purposes,  be  deemed  to  have  taken  place  between 
February  fourteenth,  eighteen  hundred  and  ninety-eight  and  July  fourth, 
nineteen  hundred  and  two,  and  the  Mexican  border  service  of  nineteen 
hundred  and  sixteen  and  nineteen  hundred  and  seventeen. — General  Laws, 
Chap.  46,  See.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which  has 
not  been  buried,  until  he  has  received  a permit  from  the  board  of  health, 
or  its  agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or 
other  person  shall  exhume  a human  body  and  remove  it  from  a town,  from 
one  cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiv- 
ing tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit 
from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the 
town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until 
there  shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case 
may  be,  a satisfactory  written  statement  containing  the  facts  required  by 
law  to  be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending  physician, 
if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons, 
his  certificate  cannot  be  obtained  early  enough  for  the  purpose,  or  is  in- 
sufficient, a physician  who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall  upon  application 
make  the  certificate  required  of  the  attending  physician.  If  death  is  caused 
by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from 
one  town  to  another  within  the  commonwealth  cannot  be  obtained  early 
enough  for  the  purpose,  the  certificate  of  death  made  as  above  provided 
and  in  the  possession  of  the  undertaker  desiring  to  make  such  removal 
shall  constitute  a permit  for  such  removal;  provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty-six 
hours  after  such  removal,  unless  a permit  in  the  usual  form  for  the  re- 
moval of  such  body  has  been  sooner  obtained  hereunder.  If  the  death 
certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty- 


six,  that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the 
United  States  in  any  war  in  which  It  has  been  engaged,  such  recital  shall 
appear  upon  the  permit.  The  board  of  health,  or  its  agent,  upon  receipt  of 
such  statement  and  certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  person  to  whom  the  permit 
is  so  given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45,  G.  L., 
(Tercentenary  Edition) . 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed 
to  issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a 
person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground  In 
which  the  interment  Is  made.  . . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary 
Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  a9  thoss 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated  to 
any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose 
physician  is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  Injury.  These  include  not  only  deaths  caused 
directly  or  Indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and  deaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g..  heart 
failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease 
causing  death.  As  related  causes,  name  earlier  morbid  conditions,  if  any, 
related  to  the  principal  cause  and  any  important  complication  of  the 
principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  Is  very 
Important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  Make  some  entry  in  this  section  for  every  person  aged  10..years 
or  over.  If  the  occupation  had  been  given  up  or  changed  on  account  of 
the  disease  causing  death,  report  the  usual  occupation  prior  to  illness. 
If  the  deceased  had  retired  from  business,  report  the  usual  occupation 
prior  to  retirement.  Children  not  gainfully  employed  may  be  returned  as 
at  school  or  at  home.  For  a woman  whose  only  occupation  was  that  of 
home  housework,  write  housework.  For  a person  engaged  in  domestic 
service  for  wages,  however,  designate  the  occupation  by  the  appropriate 
terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For  a person  who 
had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


terms,  so  that  it  may  be  property  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  Q.  L.  Chap.  46,  Section  10,  requires  physicians  to  Insert  a reoital  to  that  effaot. 
lOQM-t  *2*42-8855 


R-301  A 


tJTbr  doitmtotiforaHlt  of  jiJfasaaclptsettB 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

2 r- 


Registered  No. 


.(_.*sL 


. ( (If  death  occurred  In  a hospital  or  Institution, 
''(give  its  NAME  instead  of  street  aud  number) 


2 FULL  NAME.. 

( Ir  deceased  is  a /jfiamed,  wjdowei 


(a)  Residence.  No. 

(Usual  place  of  abode) 


{PHYSICIAN  - IMPORTANT 

(Wat  deceased  a 
U.  S.  War  Veteran, 
if  so  speoify  WAR).. 


Length  of  stay:  In  bosoltat  nr  Institution 

(Before  death)  (Specify  whether) 


year* 


months 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunity  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (write 
MARRIED 
WIDOWED 
or  DIVORCED, 


e word) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

( Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


*1  IF  STILLBORN,  enter  that  fact  here.  y_ 


s 

AGE 


Years  Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Industry 

10  or  Business: 


ll  Social  Security  No. 


2 BIRTHPLACE  (CUy, 
(Siaio  or  country) 


13  NAME  OF 
FATHER 


14  BIRTHPL^E  OF 
FATHER  (City) 
(State  or  country) 



15  MAIDEN  NAME  A 
OF  MOTHER^^^ ^ 

16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


*-JLboJL-. 


I HEREBY  CERTIFY  that  a satisfactory  Uandard  oertlfloate  of  death  was 
ille<L^iyi(h~aie  REFO/tE  the  bupisl  ^r/trsnpt  permit  was  Issued: 


•f  Board  ofvdffilth  or  other)  / 



(Date  of  Issue  of  Permit)  f 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


I—1&Z m 

fOTith)  (Day) 


(Year) 


19  I H E Tt  E B Y CERTIFY,  That  I attended  deoeased  from 

19..^^?,  -to 19 

I last  saw  h .TITHT...  alive  on 19 , death  is  said 

have  occurred  on  the  date  staled  above,  at 

Immediate  oaqse  of  death 


Other  conditions 

( Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations. 


IMPORTANT 

Physician 


Date  of.. 


Of  autopsy 

What  test  confirmed  diagnosis?. 


Underline 
the  cause  to 
which  death 
should  b a 
charged  sta- 
tistically. 


20  Was  disease  or  mjf 

If  so,  speoify yfTkfc.T 

(Signed) 

(Address) 


, in  ony  way  related  to  oooupatlon  of  deceased? 


22  NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 


-• 


Reoelved  and  filed..... ..y.y,...^vd*A*0* 

DI...L.11I)????.. 


19.. 


( Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  >nt  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  statui|t  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  l.is  supposed  ape,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hia  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  aud  the  date  of  his 
death  . . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'uited  States  in  any  war  in  which 
it  lias  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  sueh  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposea,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  aud  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  I he  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
o f a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
auch  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  hss  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
maimer  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  4 6,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  C.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lien 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those- 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  ia  needed. 

(8)  Medical  Examiners  will  investigate  and  certify  to  all  ileaths  tup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  ot  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  aud  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
Aa  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiretnenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t^e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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®ljf  ©mnmmucralllf  of  ®an«arlfH«tt* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


(City  or  town  making  return) 


STANDARD 

CERTIFICATE  OF  DEATH 

....M. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No...  /a.A.. 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  institution 


Registered  No.. 


JFn  P' 

;vj£J 


St. 


2 FULL  NAME....< 


St. 


months 


days. 


f (If  death  occurred  in  a hospital  or  institution, 
(give  its  NAME  instead  of  street  and  number) 
PHYSICIAN-IMPORTANT 
(Was  deceased  a 

<U.  S.  War  Veteran? 

If  so. 

specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  days. 


(Before  death) 


(Specify  whether) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


8 SINGLE  (write  the  word) 

MARRIED  ' 

WIDOWED  Ary,  /.  Sa 
or  DIVORCED 


Qa  If  married,  widowed,  or  divorced  . 7 » C 

HUSBAND  of 

((5 fee  maiden  name  of  wife  In  full) 


(or)  WIFE  of.. 


(Husband’s  name  In  full) 


6 Age  of  husband  or  wife  if  alive years 


7 IF  STILLBORN,  enter  that  feet  here. 


Industry 
10  or  Busina*. 


11  8oclal  Security  No. 


12  BIRTHPLACE  (City).. 
(State  or  country) 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City).... 


(State  or  country) 


18  MAIDEN  NAME 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City) ....... 

(State  or  country) 


o 


17 


Informant. 

(Address) 


Relation 


if  any 


r**xr. 


I HEREBY  CERTI 

wma  filed  with 


that  a aaitflfactory  standard  certificate  of  Heath 
FORE  tha  bucisl  or  transit  permit  was  iasuedr 

(Signal  le^Jtb  orpfaicx) 

(Official  Designation)  (Datedjfissu/ol  permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


>F  /£y  % 

(Month)  (Day)  (Year) 


I HEREBY  CERTI  FY»  That  I attended  deceased  from 

/. , 19  50),  to 19  V .3 

I last  saw  h.^fta  . alive  on . 19  .5$,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at..../?r!..25&... J&..  > m.  Duration 

Important 
.2~>Crr*£zi 


Immediate  cause  of  death - 

— 


Due  to 

Due  to 


Other  conditions 

(Include  pregnancy  within  3 months  of  rfeath) 


Major  findings: 
Of  operations.. 


Of  autopsy .: zz. 

What  test  confirmed  diagnosis?.. 


Date  of. ,'^r.... 


a 

Important 


PHYSICIAN 

Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  W.i  diiuM  .r  injury  in  any  way  related  I*  nccuMli*n  *1  <iHN,edl.....^L^i.~ 

If  .o,  apeaify^.. 

(Signed , M.  D. 

(Addr...)  V t.^^7 

21  ^ 

mor  Removal.  . (vity  or  Tc  ’ 

jSj  jk ..ifc 


Place  of  Burial.  Crematlonjjf  Ren 

DATE  OF  BURIAL 


22  NAME  OF 

FUNERAL  DIRECTOR 


Received  and  fil.d 

A TRUE  COPY  ATTEST: 


TTCtirtriWd 

(Registrai) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  bis  last  illness, 
at  the  request  of  an  undertaker  or  other  authorized  person  or  of  any 
member  of  the  family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which  he  died, 
defined  as  required  by  section  one,  where  same  was  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death  . . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by 
the  preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and 
fourteen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief, 
served  in  the  army,  navy  or  marine  corps  of  the  United  States  in  any 
war  in  which  it  has  been  engaged,  insert  in  the  certificate  a recital  to 
that  effect,  specifying  the  war,  and  shall  also  certify  in  such  certificate 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as 
nearly  as  he  can  state  the  same.  For  neglect  to  comply  with  any  pro- 
vision of  this  section,  such  physician  or  officer  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and 
forty-seven  of  said  chapter  one  hundred  and  fourteen,  the  word  "war” 
shall  include  the  China  relief  expedition  and  the  Philippine  insurrection, 
which  shall,  for  said  purposes,  be  deemed  to  have  taken  place  between 
February  fourteenth,  eighteen  hundred  and  ninety-eight  and  July  fourth, 
nineteen  hundred  and  two,  and  the  Mexican  border  service  of  nineteen 
hundred  and  sixteen  and  nineteen  hundred  and  seventeen. — General  Laws, 
Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which  has 
not  been  buried,  until  he  has  received  a permit  from  the  board  of  health, 
or  its  agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or 
other  person  shall  exhume  a human  body  and  remove  it  from  a town,  from 
one  cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiv- 
ing tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit 
from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the 
town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until 
there  shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case 
may  be,  a satisfactory  written  statement  containing  the  facts  required  by 
law  to  be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending  physician, 
If  any,  as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons, 
his  certificate  cannot  be  obtained  early  enough  for  the  purpose,  or  is  in- 
sufficient, a physician  who  is  a member  of  the  board  of  health,  or  em- 
ployed by  It  or  by  the  selectmen  for  the  purpose,  shall  upon  application 
make  the  certificate  required  of  the  attending  physician.  If  death  is  caused 
by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from 
one  town  to  another  within  the  commonwealth  cannot  be  obtained  early 
enough  for  the  purpose,  the  certificate  of  death  made  as  above  provided 
and  in  the  possession  of  the  undertaker  desiring  to  make  such  removal 
shall  constitute  a permit  for  such  removal;  provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty-six 
hours  after  such  removal,  unless  a permit  in  the  usual  form  for  the  re- 
moval of  such  body  has  been  sooner  obtained  hereunder.  If  the  death 
certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty- 


six,  that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the 
United  States  in  any  war  in  which  It  has  been  engaged,  such  recital  shall 
appear  upon  the  permit.  The  board  of  health,  or  Its  agent,  upon  receipt  of 
such  statement  and  certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  person  to  whom  the  permit 
is  so  given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  Information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45,  G.  L„ 
( Tercentenary  Edition),  

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit  so  to  do  from  the  board  of  health  or  Its  agent  appointed 
to  issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a 
person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in 
which  the  interment  is  made.  . . . Chap.  1 14,  Sec.  46,  G.  L.,  ( Tercentenary 
Edition), 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated  to 
any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose 
physician  is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  Investigate  and  certify  to  all  deaths 
supposably  due  to  Injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and  deaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  l ijury  or  infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart 
failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease 
causing  death.  As  related  causes,  name  earlier  morbid  conditions,  if  any, 
related  to  the  principal  cause  and  any  important  complication  of  the 
principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  Make  some  entry  in  this  section  for  every  person  aged  10, years 
or  over.  If  the  occupation  had  been  given  up  or  changed  on  account  of 
the  disease  causing  death,  report  the  usual  occupation  prior  to  illness. 
If  the  deceased  had  retired  from  business,  report  the  usual  occupation 
prior  to  retirement.  Children  not  gainfully  employed  may  be  returned  as 
at  school  or  at  home.  For  a woman  whose  only  occupation  was  that  of 
home  housework,  write  housework.  For  a person  engaged  in  domestic 
service  for  wages,  however,  designate  the  occupation  by  the  appropriate 
terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For  a person  who 
had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


farm*,  so  rnar  ir  may  D«  proparly  classified,  exact  sratament  ot  ULLUrA  l IUN  is  very  important,  bee  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deceasod  wu  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Saotlon  10,  raqulras  phytic  Ians  to  Insert  a reoltal  to  that  efftot. 


R-301  A 


I 


't S.uf  talk. 

ul  (County) 

O 


o Winthrop 

>*{  ^City  or  Town) 

210  Main  St. 


tUbc  (Hmtimonforallb  of  ^Tansarlptsette 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANOARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No 


No. 


_.  i (If  death  occurred  tn  a hospital  or  Institution, 

*M|  


I give  its  NAME  instead  of  street  aud  number) 


2 full  name Ly..?.Z,..M§nda....F  lpjd 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

210  Main  St . 


(a)  Residence.  No St. 

(Usual  place  of  abode) 


' ] u.  s.  w 

I if  so  spi 


VWSIM  - important 

War  Veteran, 

tpeoify  WAR) 


Length  of  stay:  In  hnsoltal  or  Institution 

( Before  death)  (Specify 


yeara 


months 


days. 


rhether) 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunlti^T  yrs.  mos.  2-^daya. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE  5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED  _ , 
or  DIVORCED  Single 


White 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

< Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


> IF  STILLBORN,  enter  that  fact  here. 


8 


e 017  „ I If  less  than  1 day 

AGE  C Years  Months  | Hours Minutes 


Usual 

9 Occupation: 


Housework 


Own  Home 

1 1 Social  Security  No hone.. 


Industry 
10  or  Business 


12  BIRTHPLACE  (Cily) 
(Siafe  or  country) 


..Wlntiir.o.p.. 


13  NAME  OF 

father  Edward  Floyd 

14  birthplace  OF 
FATHER  (Cily ) .... 

...  winthrop 

(State  or  country) 

Mass . 

15  MAIDEN  NAME 
OF  MOTHER 

Lucretia  Tewksburv 

16  BIRTHPLACE  OF 
MOTHER  (City)  .... 

Winthrop 

(State  or  country) 

Mass . 

17 


Informant 
( Addrrw) 


Le 


I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfloala  of  dsath  was 
ef  or  tram 


the  Dwriaf  or  transit  permit  wet  Issued  1 

OK  cv 


filed  with  me  BEFOR 

of  Agent  of  Board  of  UedUh  dr  other 

tu  /a 

lal  Dcslgnatlnn)  j J (Bate  of  laoue  of  Pyrmit) 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  .... 




(Month) 


ZJ> 

(Day) 


(Year) 


That  I attended  deoeased  from 


19  I HEREBY  CERTIFY, 

, 19.1^..}.,  -to  , I9.y_3... 

I last  saw  alive  on...  uf. 19.  V3.,  death  is  said  to 

have  oocurred  on  tho  date  stated  above,  at .../!» m. 

Immediate  oaute  of  death 

f.  


Oue  to  . 





Oue  to  . 


Other  conditions 7. 

( Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations  . 


rrr. ...7.7. Data  of 

Of  autopsy 

What  test  confirmed  diagnosis? 


Duration 


•tW+*f5«TANT 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased ?li_*i 
If  so,  specify 

(Signed) L .Zl M.  D. 


21 


(Address)  19 

4.1n.L.hr.o.p 1 _ 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL Q.C.t.O  fag  T 28 


22  NAME  OF 

FUNERAL  DIRECTOR 


3 


ADDRESS  UL..I.  


Reoaived  and  Iliad. .. 


.194 


19 

(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physloian  or  registered  hospital  medioal  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  ssme  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  aud  the  date  of  hia 
death  ...  Gen.  Laws,  Chap.  4 6,  Sec.  8. 

A physician  or  officer  furnishing  a certificate  of  death  aa  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  aud  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  s|>eci- 
fying  the  war.  aud  shall  also  certify  in  such  certificate  both  the  primary 
and  the  seeondarv  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  auch 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  pun*>ses  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  hetween  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  ap|toinled  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  aud  no  undertaker  or  other 
person  shall  exhume  a human  body  aud  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


SPACE  FOR  ADDITIONAL  INFORMATION 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  aud  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  aa  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  uiay  require. — 
Chap.  114.  Sec.  46,  G.  L„  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceded a |>ermit  so  to  do  front  the  board  of  health  or  its  agent  ap|mjutcd  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  hy  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  (he  hotly  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  pur|>ose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  at  those  of 
persona  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those- 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
poaably  due  to  injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  dlseasa  resulting  from  injury  or 
Infeotion  related  to  oooupetion,  the  sudden  deaths  of  persona  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  Aa  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  ttye  appropriate  terms,  aa  housekeeper — privat* 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


If  deceased  wn  a U.  S.  War  Vateran,  Q.  L.  Chap.  4 6,  Section  10,  raqulraa  pliysiolans  to  Insert  a reoital  to  that  effect. 
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tUbr  ContmotiforaKIt  of  ^a*isaclptsett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


S.uff.olk. 

ui  (County) 

O 

o .W.in.t.bx.Q.P. 

(City  or  Town) 

< _ 10  Hi.Khl3.rid.  AVS  • - ( (If  death  occurred  In  a hospital  or  Institution, 

"•(  give  ita  NAME  instead  of  street  and  number) 


To  be  tiled  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No 


No. 


2 full  name H.e..ls..Qn...E.rne  s t Hayden 

(If  deceased  Is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

10  Highland  Ave . 


(a)  Resldenca.  No 77.7......;. Q SL 

(Usual  place  of  abode) 


/ (Wii 

• 1 U.  S. 

^ if  so 


- important 

War  Veteran, 

apeoify  WAR) 


Length  of  stay:  In  nnsoltal  nr  Institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community 3 0 yrs.  mos.  days. 


personal  ano  statistical  particulars 


MEDICAL  CERTIFICATE  OF  DEATH 

A. 7 .6. 

(Day) 


SZE 

(Month) 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  divorced  Married 


IS  DATE  OF 
DEATH  


/m. 

(Year) 


5a  If  married,  widowed,  or  divorcedM?)  T*tha.  A BSIXtSr 

HUSBAND  of  

(Give  maiden  name  of  wife  in  bill) 

(or)  WIFE  of  

(Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


> IF  STILLBORN,  enter  that  fact  here. 


AGE  TO.  Years  . Months  Days 


If  less  than  1 day 
Hours Minutes 


19  • HEREBY  CERTIFY,  That  I attended  deoeased  from 

4o , 19„4(Li. 

I last  saw  h...An~k alive  on...  19  death  Is  said  to 

have  oocurred  on  the  date  stated  above,  at /. m. 

Immediate  oause  of  death 

- - | ••litfTflOFT-ANT 


9 Occupation:  SHIMS*. 


Due  to 


Industry 

10  or  Business: 


Contractor 


Due  to  . 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 

( Stale  or  rnimtry)  Conn  • 


.^....H.o.ne..,..„..„. 

Bakerville 


Other  conditions../^Ad(0:.t^^...v,../'v;..V.h<^i^w^MfcI«.. 
(include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 


Edward  Hayden 


Major  findings: 

Of  operations .77.... 


c n 

K 

14  BIRTHPLACE  OF 
FATHER  (City)  .... 

Z 

(State  or  country) 

Conn. 

X 

< 

0. 

15  MAIOEN  NAME 
OF  MOTHER 

Phevbe Finn 

16  BIRTHPLACE  OF 

MOTHER  (Gitv)  

(State  or  country) 

Comn . 

Date  of.. 


Of  autopsy 

What  test  confirmed  diagnosis?  . 


Duration 


IMPORTANT 

Physician 


f AfSd"”\ ^rHighTa^d^Ave  v/inthnop 


20  Was  disease  oi/|njury  in  ony  way  related  to  oooupatlon  of  deoeased?  — ■ 

If  ao,  specify..™^. O 

(Signed). M.  D. 

(Address)  . ..  Oata(jt-c/J?. X 19 

vinthrop  


21 


rop 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

date  of  burial October.  .29 


I HEREBY  certify  that  a satisfactory  standard  oartlfloate  of  death  was 
flledflivUb  m*  BEFORE  the  burial  or  transit  permit  was  Issued! 




22  NAME  OF 

FUNERAL  OIRECTi 


(Official  Designation) 


ADDRESS  


’..A&Z.S 


Reoeived  and  filed 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
requesl  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hia  last 
Illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  . . . Gen.  Laws,  Chap.  46,  Sec.  0. 

A phvsician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  pun«oses  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposea.  he 
deemed  to  have  taken  place  hetween  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  48,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  ite 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |>erson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  tnay  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  .physician,  if  any, 
as  required  by  law,  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  (he  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  I'nited  States  in  any  war  In  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition ) . 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  Into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  ap|x>inled  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clrrk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a |>erson 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  tho 
interment  is  made.  ...  Chap.  114.  Sec.  46.  C.  L.,  (Tercentenary  Editiou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lie* 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  is  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physlolans  will  certify  to  such  deaths  only  as  those 
of  persons  who,  chough  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  sup* 
posably  due  to  injury.  Thpse  include  not  only  deaths  paused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  dlseasa  resulting  from  injury  or 
infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disablsd 
by  reoognlzed  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  meana  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  At  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  lha 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  yeara  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfce  appropriate  terms,  as  housekeeper — private 
femily,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


extracts  from  the  laws  on  back  of  certificate. 

If  deceased  wn  a U.  S.  War  Veteran,  Q.  L.  Chap.  46,  Section  10,  requires  pliysioians  to  Insert  a recital  to  that  effsot. 
IOOM.  ( -2-4  2-B8  55 


*-301 


£ 

Q 

U. 

O 

ul 

O 

< 

-J 

^Q- 


Suffolk 

(County) 

....W.in.f.k.r.Q.p. 

(City  or  Town) 


tUbc  Common  (brail  It  of  ^tassaclfusetts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


4 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

901 

Registered  No. 


A®L. 


38 


«. 165  Taft  Atb.  wi.y,  » *•*«.* umm*. 


its  NAME  instead  of  street  and  number) 

PHYSICIAN  - IMPORTANT 

2 full  name LAWRENCE  E. DONOVAN 

(If  deceased  Is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  16  .5  ...Taft  A V.e  PSint-SkilOgy  , jtfat&CQP  . 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  nosDital  nr  Institution year*  months  days.  In  this  community  14  yrs.  mos. 

(Before  death)  (Specify  whether) 


r 

J (Was 
" 1 U.  S. 
1 if  so 


deceased  a 
War  Veteran, 
specify  WAR)  . 


day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


Male 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 

widowed  Divorced 

or  DIVORCED 


18  ddeaatteh°! .Q.e.t, .27 , IM3.,. 

(Month)  (Day)  (Year) 


husband'1  of*  Gordon. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband's  name  In  full) 


19  I HEREBY  CERTIFY 


That  I attended  deoaased  from 


6 Age  of  husband  or  wife  if  alive  years 


*1  IF  STILLBORN,  enter  that  fact  here. 


y9.</.£.  4*....*&6^...2y?. 19..fcJL 

I lasWaw  h..W> alive  on...<3£tferfr....3r..2. , 19  5C3.,  death  Is  said  to 

have  occurred  on  the  date  stated  above,  at 

Immediate  oause  of  death 


S 

AGE  .!j?.?Years 


49v 


Months 


Days 


If  less  than  1 day 
Hours Minutes 


9 Occupation : 


Due 


to....(Sl< 


10  or  Business:  ,..rAs©.tj[l.?i....IXLS.UiI!;2JlLC..©......G.Q.^ 

11  Social  Security  No.  unknov/n 


a to  --Trrrr</. 

4^-fn<r 

inr  innnrlltiAni  ^ 


12  BIRTHPLACE  (City)  

(Slate  or  cmmtry)  '-'ha  T 1 e StOYttl  . 


Other  ^conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 

father  John  L. 

Donovan. 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

Ireland . 

15  MAIDEN  NAME 
OF  MOTHER 

Cannot 

be  learned. 

Major  findings: 
Of  operations  . 


Data  of. 


Of  autopsy .TTTT 

What  test  confirmed  diagnosis? 


Duration 

IMPORTANT 

/mwfr 


IMPORTANT 

Physician 


Underline 
the  cause  to 
w hich  death 
should  b • 
charged  sta- 
tistically. 


16  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Ireland . 


informant  J.^OS  I . Dpn.QV.an  ( . MM.® 

(Address)  135  Wash  in  irt  on  Brighton 


20  Was  disease 
If  so,  specify. 

(Signed)1 

(Address)  .'/j/£ *~for.vu£> 

21  Holy Crass 

l’lace  of  Burial,  Cremation  < 


ijury  in  any  way  related  tofOnaimatlon  of  deoeased  ? DkyC 


DATE  OF  BURIAL 


in.*.. 

or  Removal.  (City  or  Town) 

...o.fit.  30. 1943. 


I HEREBY  CERTIFY  that 
flled/wlth  me  BEFORE  tl 


factory  standard  oertlfloate  of  death  was 
/or/transit  permit  was  Issued: 


22  NAME  OF  _ 

FUNERAL  DIRECTOR 


ADDRESS 


Reoelvtd  and  Nled... 


19. 


(Regfetrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medioal  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Gen.  Laws,  Chap.  <6,  Sec.  9. 

A phvsician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  »|ieci- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  fortv-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  aud  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
burled,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  hotly  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  anti  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  auch  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  6ueh  removal  shall  constitute  a permit  for 
auch  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  giveu  aud  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  4 6,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  Into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  front  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  front  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  tho 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence, 
if  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physioians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  anil  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  Aa  principal  cauae  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  Important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfce  appropriate  terms,  ai  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


Copies  of  returns  of  deaths  recorded  during  the  previous  month  which  occurred  in  your  city  or  town  in  case  the  deceased 
resided  in  another  city  or  town  at  the  time  of  death  should  be  made  forthwith  and  transmitted  on  Form  R-802  to  the  clerk 
of  the  city  or  town  in  which  the  deceased  resided.  (See  Chap.  46,  Sec.  12,  O.  L.) 


RM  R-302 


SUFFOLK 


bostoi* 
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Id 
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(Eomnionfnrattlj  of  (JWassacIjusetts 

OFFICE  OF  THE  SECRETARY  - ■■■■-;•• •••; 

DIVISION  OF  VITAL  STATISTICS  t01*  0r  toWU  mak^,^n 

COPY  OF  ~ 

CERTIFICATE  OF  DEATH  Registered  No X.P../..7?.... 

(City  or  Town)  '***>=^ 

Pat.ac„„B.eniL.BrAgl>aia...Ho.apl.tftl «t  { 


2 full  name Horace  Stanley  Ollchrlat 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

ll  5.  He  rm  o n st  W i nthrop,' 


f (If  u.  s. 

J War  Vet< 
I specify  V\ 


Veteran, 

WAR) 


(a)  Residence.  No.  .. 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  institution 

(Before  death)  (Specify  whether) 


Mass. 


years 


months 


] days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunity  yrs.  mos.  jj_  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

M 


4 COLOR  OR  RACEl  5 SINGLE  (write  the  word) 
MARRIED 


W 


WIDOWED 
or 


mvoRc^arried 


13  DATE  OF  ~ . n|  1 Q . 2 

death .0  c.t.o.b.ei?. 21i .LJU.u 

(Year) 


(Month) 


(Day) 


5a  If  married,  widowed,  or  divorced,-  , , , TT 

husband  of  l.d.a....E- nand.ei?.s.Q.n 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


Zz. 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

..Q..c..t.o.h.e.r....2..G,  ial5. to...0..a.t.Q.b..e.r....2j4......  19 ..1^.. 

I last  saw  h.i.Rl alive  on...G..C  tp0,6r.,2.id  19 death  is  said  to 

have  ocourred  on  the  date  stated  above,  at....  1Q...5D E.  .1 


years 


Immediate  cause  of  death.. 


7 IF  STILLBORN,  enter  that  fact  here. 


AGE  .7.2 Years  Months  ...ir..:...  Days 


If  less  than  1 day 
Hours Minutes 


9 Occupation:  Laun.dr.y:....s.al.e.anari. 


..C.Qn£9.js..t.i.y.e faULuca 

Due  to Ao.r.t.iQ M.a.£.e.r.ial endo.- 

carditis 


Perm. 

m.Q.s.... 


Industry 

10  or  Business: 


Family  laundry 


Due  to.. 


II  Social  Security  No. nOG6.. 


12  BIRTHPLACE  (City)  

(State  or  country)  C a v>  <->  H o 

u c .1  - _ u cl 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 


Samuel  Gilchrist 


Major  findings: 
Of  operations.. 


Date  of.. 


14  BIRTHPLACE  OF 
FATHER  (City)  . 


(State  or  country)  Canada 


Duration 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


C 15  MAIDEN  NAME  , 

< of  mother  uliriabeth  Gelyea 


16  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country)  Canada 


Of  autopsy 

What  test  confirmed  diagnosis? a.ut.o.ps.y. 

20  Was  disease  or  injury  in  any  way  related  to  oooupalion  of  deceased? HO 

If  so,  specify..... . 

(Signed) H. w. Benjamin M.  d. 

(AddressE-H-.-B.. HO-S-ft.. Dat^(j-2.^..19..1),|t. 


17 


Informant 

(Address) 


. Relatioq,  if  any  N 

wife ) 


21  place  of  burial.  vV  i n t hr  o p - ’.V  i n t hr  op , Mass  . 

CREMATION  OR  REMOVAL. 


DATE  OF  BURIAL 


her  2 


A TRUE  COPY. 
ATTEST:  


DATE  FILED 


....  377  M- 

(Registrar  of  city  or  towin/where  death  occurred), 

Oct.  2.1 


22  NAME  OF 


FUNERAL  DIRECTOR  ...J.:...*. £..* Id?.  X9. 97.7.?. 

address ,y.int.hr.Q.p., Jw&SL 


Received  and  filed 19 

(Registrar  of  City  or  Town  where  deceased  resided) 


. 


i ■ 


■ 


■ * 





Copies  of  returns  of  deaths  recorded  during  the  previous  month  which  occurred  in  your  city  or  town  in  case  the  deceased 
resided  in  another  city  or  town  at  the  time  of  death  should  be  made  forthwith  and  transmitted  on  Form  R-302  to  the  clerk 
of  the  city  or  town  in  which  the  deceased  resided.  (See  Chap.  46,  Sec.  12,  Q.  L.) 


R-302 


SUFFOLK 

BOSTON 


tUhe  (Enntmcmfai'attlj  cf  (JHassacIjusetis 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

_ CERTIFICATE  OF  DEATH 

(City  or  Town) 

Mass.  Memorial  Hospitals  \ (If  deathoccurred  in  a hospitaler  institution 

N0 at-  ( give  its  NAME  instead  of  street  and  number) 


(City  or  town  makingLrgtucn) 


Registered  No. 


2 FULL  NAME 5.Q.B.™..!.™. 2.kk.?..9i!l -f  Wa^vfteran, 

I speoify  WAR) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No St. 

months  2 


(Usual  place  of  abode) 


Length  of  stay:  In  hospital  or  institution 

(Before  death)  (Specify  whether) 


years 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  2 days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

M 


4 COLOR  OR  RACE 

w 


5 SINGLE  (write  the  word) 

MARRIED 

widowed  Single 

or  DIVORCED  X 


IS 


death0! October 2k 19.14-3.. 

(Month)  (Day)  (Year) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


19  I HEREBY  CERTIFY,  That  I attended  deceased  from 

....0.c.t.o.b.e.r.....22  19J4.S...,  to.y.c.t..vt...2k/li.& 19 


I last  saw  h. ..+.!?! alive  on 

have  occurred  on  the  date  stated  above 
Immediate  cause  of  death. 


>Ct  . 


6 Age  of  husband  or  wife  if  alive  years 


, at..l  k..S..3^L.  .sl 


..,  death  is  said  to 


7 IF  STILLBORN,  enter  that  fact  here. 


8 L O 

AGE  S' Years....— Months  . 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation:  —.— 


IlQjaingi.t.i.s.srJ*Iejainsaco.c.c.i.c.. 

Due  to 


Industry 

10  or  Business: 


Due  to  . 


II  Social  Security  No.. 


12  BIRTHPLACE  (City) 


Other  condition.. .SP.lam 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 

Joseph  Wilson 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

Nova  Scotia  ! 

15  MAIDEN  NAME 

of  mother  Mary  E.  Silva 

16  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

Boston.  Mass, 

Major  findings: 
Of  operations.. 


Physician 

Underline 
the  cause  to 
which  death 

.Date  of should  b e 

Of  autopsy $,.£> S.b.OV.6 charged sta- 

What  test  confirmed  diagnosis? .Q.U. .t . 0. .p. .S .?/"• ^ 

20  Was  disease  or  injury  in  any  way  related  to  oooupalion  of  deceased? 

If  so,  speoify 

(Signed) ..  ,.  ..H..»......M.* f.QllQ..c.k ...  m..  da 

(Address)  M.a.s.s..« M.eun.* H.q.s.p Dai«XQ.-2.4i9 .43 


Duration 


l.....w.e.ek 


17 


Informant 

(Address) 


Relation,  if  any  . 

"-(—Mot-hep ) 


21  place  of  BURiAL.-ioly  rJPos s -."a Id  en , -as 

CREMATION  OR  REMOVAL. 


DATE  OF  BURIAL 


(m»r 


A TRUE  COPY. 
ATTEST:  


(Registrar  of  city  or 


rh  ^ 

town  where  death  occtirr 


irred) 

DATE  FILED  .Q.C.t Ob 0P, ...2.7. wL3 


22  NAME  OF  R (]  KirbV 

FUNERAL  DIRECTOR  ..£}.• 2..*. £h.±.f..2.»X 

address B.Q.s.t..o.r.,# M.as.a. 

rr 


Reoelved  and  filed .l-Q.—  fQ<4v' 19 

(Registrar  of  City  or  Town  where  deceased  resided) 


2 

O 

Ll 

O . 

LJ 

O 

< 

^2l 


£FOLK- 
gjjtON 

(City  or  Town) 


®he  (Enmmon&iraltlj  nf  jiHassacIjusetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


ROvSTON 


(City  or  town  making  ^jeti^n) 


Registered  No. 


9862 


No. 


CameV  Hospital  I (If  death  occurred  in  a hospital  or  institution, 

St.  ( give  its  NAME  instead  oi  street  and  number) 


2 FULL  NAME. 


Louise  Hogan 


{(If  u.  s. 

War  Veteran, 

specify  WAR)  

(a)  Residence.  No 82...Walde:max....AY.e.. st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

mnn.  10 


Length  of  slay:  In  hospital  or  institution 

(Before  death)  (Specify  whether) 


years 


months  IQ  days. 


In  this  community 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

F 


4 COLOR  OR  RACE 

w 


5 SINGLE  (write  the  word) 

MARRIED 

widowed (Widowed 

or  DIVORCED 


18dDeAaTtEhOF Qc.t.o.b.e.r .3.1 19.13.. 


(Month) 


(Day) 


(Year) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(or)  WIFE  of  John  wife  In  toll) 

(Husband’s  name  in  full) 


19  I HEREBY  CERTIFY,  _ That  I attepded  deoeased  from 

Oct. 22/4.3,  19 to Oct.  31/43 , 19 

I last  saw  h .6.1!...  alive  on...  .0.C.t.«.....3.1/!l..3 , 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at l»4.£t £L..m. 


6 Age  of  husband  or  wife  if  alive  years 


Immediate  oause  of  death  . 


7 IF  STILLBORN,  enter  that  fact  here. 


S __  I If  less  than  1 day 

AGE./9 Years Months Days  Hours Minutes 


usual  Housewife 

9 Occupation : 


.Uremia 

Due  to Garoinpma...of  ...uterus 

with  metastasis 


10  o"rd  Business:  °Wn  home 


Due  to.. 


II  Social  Security  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Cambridge.  Mass. 


13  NAME  OF 
FATHER 


Peter  Kivlan 


Major  findings: 
Of  operations.. 


Date  of.. 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Ireland 


if) 

\- 
Z 
id  ! 

E 15  MAIDEN  NAME 

£ OF  mother  Catherine  McLoughlin 


Duration 


4 days 


? mos 


Physician 

Underline 
ihe  cause  to 
which  death 
->hould  b e 
charged  sta- 
tistically. 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


Of  autopsy 

What  test  oonfirmed  diagnosis? 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 7...J2.Q.. 

If  so,  specify 

(Signed) S.«....Bj» BfllSSr. ....  M.  D. 

(Address)  C.arH6y....HQ.S.p..i.t.& .1. Date  .10-31  19.43 


Ireland 


17 


Informant  John  HOgaXl 
(Address)  , - 


. Eolation,  if  any  . 

(....son ) 


21  place  of  burial.  Ho  iy  Ur oss  Cem— I/a  Id en , * a 5 s . 

CREMATION  OR  REMOVAL 

(Cemetery 2/4^C'ty  °r  ToWn) 


DATE  OF  BURIAL  .().«.»..» h'./..?..Y. 19 


A TRUE  COPY. 
ATTEST:  


22  NAME  OF 


r 


FUNERAL  DIRECTOR  

address ,^.int.hr.Q.p.^...lfaa.5.»... 


(Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED  MY.....3/43 19 


Received  and  filed 19 

LVJ34.3 

(Registrar  of  City  or  Town  wheri  Yleceascd  resided)  ^ 


N.  B.— WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK— THIS  IS  A PERMANENT  RECORD.  Every  item  of 
information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 

200m-10-'39.  No.  8427-d 


RM  R-301 




W 0 I (County) 

(City  or  Town)  y' . x 


® l]e  Conimonfnealtlj  of  ^fMaasacljuBett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No. 


o 


No/ 


.St.  I 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(a)  Residence.  No. 

(Usual  place  of  abode) 

.ength  of  stay : In  hospital  or  institution 


.TT. . . | w«7'v« 

(If  deceased  is  a married,  widowed  or  divorced  woman. 


Veteran. 

specify  WAR) 


(Specify  whether) 


years  months  r days. 


(If  nonresident,  give  city  or  town  and  state) 

In  this  community  £ yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


S SINGLE 


(write.the  wprd) 


MARRIED 


WIDOWED 
or  DIVORCED 


5a  If  married/  widowed^or 
HUSBAND  oi\0*U9*+9!. 

(Givi 

(or)  WIFE^r 

(Husband’s  name  in  full) 


rC04-  '«.( 

Siden  name  Of  wife  in  fulVT 


6 Age  of  husband  or  wife  if  alive I~. years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 


11 


AGE V... ./.....Years *.....  Months..  /.r~.Days 


t 


/A, 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation 


Industry 
10  or  Business 





11  Social  Security  No J>.. 


12  BIRTHPLACE  (City)  £ 

UState  or  country) 


13  NAME  OFCy  , _ ^ 


14  BIRTHPLACE  OF 
FATHER  (City)  . 

(State  or  country) 


??1  *&<t. 


15 


16  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 


17 

Informant, 

(Address) 


S-s — . Relation,  if  any 

^Tc^tueX^,  e / *(/<sje^  V 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  wish  me  BEFORE  the  burial  dr  transit  .permit  was  issued: 


e BtrOHL  the  burial  or  transit^permit  was  iss 

L*3>.‘ , 

(fyggat$e  of  i^gepf  pf  Board  of  HfaRh  or  ot)ie| 


„ . SfeL. faSMteft*. UjJ/.t 

(Official  Designation)  [/  / (Date  of  Issue  of  Bermit, 


IDICAL  CERTIFICATE  OF  DEATH 


18  DATE 
DEATH 


(Month) 


(Year) 


19  I HE  REBY  CERTIFY,  That  I attended  deceased  from 

19$d,  to.. C 

h./.fXI...a!ive  on..  ....  19. death  it  said 


I last  saw 

to  have  occurred  on  the  date  stated  above,  nt..i? 


Immediate  cause  of  death 


:au»a  ot  death 


Due 


to  


Due  to 


Other  conditions 


(Include  pregnancy  within  3 months  of  death) 


Major  findings : 
Of  operations 


..Date  of.. 


Of  autopsy  

What  test  confirmed 


sis?  ^ 13.. 


Duration 


l.&£ys 


PHYSICIAN 


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


I related  to  occupation  ol  deceased  ? 


20  Was  disease  or  Injury  In  t 
If  so.  specify.. 

(Signed).. 

(Address)  ..Tl.  paiS'!/#*’/  19  V$ 


M.  D. 


2i  Mr***#*#! 

Place  of  Burial,  Cremation  or  Removal.  — (City  cyTovfn) 

'T**  V4«»s«^  • VV, |9 


DATE  OF  BURIAL 


22  NAME  OF  ^ 

FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed  

A TRUE  COPY  ATTEST: 


194? 


19 


(Registrar) 


u — 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  ; 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal : provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require.— Chop.  114,  See.  46, 
G.  L.,  (Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  See.  46,  G.  L.,  ( Tercentenary  Edition.) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 

as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  ar.y  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed.  , 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  rocognlzed 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  «.  0-. 
heart  failure,  asphyxia',  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness. report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook— hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


so  that  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of  Death.  See  reverse  side  for 
extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 

If  deoeased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotion  10,  requires  physioians  to  Insert  a reoital  to  that  effeot 


[ R-303-A 


V 


r£ 

2 

Q 


r<2TI|e  Commanfimtlttf  af  JHassac[|usetf5 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To 


Registered  No. 


V.Q. 


2 FULL  NAME 


jj  (Count; 

j£) /fiE 

deceased  is  a married,  widowedor  divorced  woman,  give  also  diaiden  name.)  I “•  ”■ 

. <4  <f-  ^Vc_ 


be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

24.S 


St. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(If 


(a)  Residence.  No 

(Usual  place  of  abode) 


C PHYSICIAN-IMPORTANT 
deceased  a 
War  Veteran, 
so  speoify  WAR) 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  ^ ^ yra.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  'DIVORCED 


(.wrue  me  worai 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(or)  WIFE  oly  -°iVe  ma^"  nV^of  wif<*  in 

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  If  alive 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


If  less  than  1 day 

Hours Minutes 


Industry 

10  or  Business: 


11  Social  Security  No 


12  BIRTHPLACE  (City) 
(State  or  country) 


14  BIRTHPLACE  OF  ^ 
FATHER  (City)  

(State  or  country) 

15  MAIDEN  NAME/?  /y 

OF  MOTHERx£*Sfcd» 

9 / n 

16  BIRTHPLACE  OF 
MOTHER  (City)  . 

(State  or  country) 



/p 

17 


Rajjfin 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  j^sue 


oth 


*• 

(Signature  oV  Agent  M Board  of  Health  ol 

OlsL - 

( Official  Designation)  (Date  of  Issue  of  Permit) 


of^jleath  was 
“ 0 


MEDICAL  CERTIFICATE  OF  DEATH 


IS 


°rAATTeH°F  Ut-  -X.-  /f<f  3. 


(Month) 


(Day) 


(Year) 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAlfSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


..}Aj 


20  Aooident,  sulolde,  or  homloide  (specify) 

Date  of  ooourrenoe 19 

Where  did 

Injury  occur?  

(City  or  town  and  State) 

Did  Injury  ocour  In  or  about  home,  on  farm.  In  Industrial  plaoe,  or  In  publto 
plaoe? 


Man 

Injury 

Nature 


Injury 

While 


(Specify  type  of  place) 

jb 

.°.f. (C.  . 

at  work? \ J..  Was  there  an  autopsy?.. 


21  Was  disease  or  injury  in  any  v^ay  related  to  occupation  of  deoeased? 

If  so,  specify \*—L V- ./xr-Lr. lT..,rpx 

(Signed) D. 

<*dd/«s»>  • 19  ^ 


22 


Place  of  Burial,  Cremation  or  Removal.  f)  (City  or  Town) 


DATE  OF  BURIAL UJZdu/.. .3.y 19 


?23  NAME  OF 

FUNERAL  DIRECTO, 




ADDRESS/..2^l^2f<^^KV^  Y 


Reoelved  and  filed 


flOTS 


19 


(Registrar) 

litcgisvrarj 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  ‘‘war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  aud  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to 
the  manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which 
the  interment  is  made.  . . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  within  his  county  the  body  of 
such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. — 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

13)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.” 
“Syncope  while  under  the  influence  of  ether  administered  as  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical  Examiner,  has  first  been 
obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  See  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotlon  10,  requires  physiolans  to  Insert  a recital  to  that  effect. 


R-301  A 


severe  MtrnriEp 


©hr  CcmmtniifttralHi  of  <JlTnssacI|usctts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

g&4 

Registered  No 


(If  death  occiUTcrl  in  a hospital  or  Institiirlnn, 


2 FULL  NAME ,7....\.faf  Uttdte&JL. 

(If  deceased  \is  a married,  widowed  or  divorced  woman,  give  also  maiden 

(a)  Residence.  No L.!J. ™.Yn..«.-.Cridr 

(Usual  (>lace  of  abode) 

months 


ive  its  NAME  instead  of  street  and  number) 

PHYSICIAN  - IMPORTANT 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR). 


. ) ^if  so  soecity  WAH) 



(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  hospital  or  Institution. 

I lli-foro  death  t f Specify  whether) 


years 


ays. 


In  this  community 


O 0 


yrs. 


days. 


PERSONAL  ANO  STATISTICAL  PARTICULARS 


3 SEX 

c <JCLUsdJi~ 


4 COLOR  OR  RACE 


SINGLE 

MARRIED 


(write  the  word) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden 

(or)  WIFE  of  

(Husband's  name  in  full) 


MARRIED  / • . 

WIDOWED  [I  X J 
or  DIVORCED^*--^*^^-0^ 

^.0^9. .CSsafeia... 

den  name  of  wife  in  full)  ij 


6 Age  of  husband  or  wife  if  alive  r. years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 
AGE 


Usual 

9 Occupation 


Years  Months 

-=*r 


Days 


If  less  than  1 day 
Hours Minutes 





11  Social  Security  No. 

12  BIRTHPLACE  (City)  Cjsrt 

(State  nr  country)  s rr  a a a aa^a  a _ 


13  NAME  OF  [/  Jj.  AJ  f) 

FATHER  L- 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

“ »• 

15  MAIDEN  NAME 
OF  MOTHER 

16  BIRTHPLACE  OF 
MOTHER  (.City) 
(Slate  or  country) 

CP 

Informanl^/^C  r....(jt.fl 

( Address)  / r 


. Ilclati^j),  if  any 


a satisfactory  standard  certificate  of 
tm/jal  ar  transit  permit  was  issued: 


death  was 


iiature 

(Official  Designation1 


MEDICAL  CERTIFICATE  OF  DEATH 


L6  DATE  OF 
DEATH  .... 


(Monlb) 


(Day) 


/ f Y^ 

(Year) 


That  I attended  deceased  from 


i9  \ H EREBY  CERTIFY,  . 

is  to 19^. 

I last  saw  h.  alive  on..  death  is  said  to 

have  occurred  on  the  date  stated  above,  at (f..,...(?..s?...„^?.:....r 


Due  to.. 


Due  to.. 


Other  conditions. 


(Include  pregnancy  withiu  3 months  of  death) 

7^ 


Major  findings: 
Of  operations 


Date  of ~. 


Of  autopsy 


What  test  confirmed  diagnosis? 


Duration 


Important 


■l 


Important 

Physician 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


a 0 was  disease  or  injury  in  any  way  related  to^ 
If  so,  speoify .j-v.lT. 


pation  of  deoeased?.. 


(Signed) 

(Address) 


Date 


7.1  iv.  -k . . ,j.  . a .......3Z....^x^x.l^..<_x. 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Towu) 

DATE  OF  BURIALl<tdr>Ctd ft 19  ^ 


A7  NAME  OF 

FUNERAL  DIRECTOR 




address  


Received  and  filed 19 

wav....:. msozz  ::z 

(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
replies!  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  l.is  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  .’.  . Celt.  Laws,  Chap.  4 6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  eflect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion ami  of  sections  forty-five,  fortv-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  niiiety-eigllt  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mext- 
can  border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bod»  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  bv  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  botlv,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  coqis  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  4 5,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceiver! a permit  so  to  do  front  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  tlu-re  is  no  such  board,  from  (he  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  front  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  lit.  See.  46.  G.  L.,  (Tercentenary  edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  diet!  by  violence. 
If  a tnetlical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  lo  the  place  where  the  body  lie* 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(3)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  »up- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  ot  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  ami  jjeaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injW^-  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  diSbled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — -Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  persou  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  teport  the  usual  occupation  prior  to  illness,  if  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 
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tlThc  Common  (brail  (t  of  ^awarlptsett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  Or  VITAL  STATISTICS 

STANDARD 

OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


4& 


Registered  No 

( (If  death  occurred  in  a hospital  or  institution, 
"•(give  its  NAME  instead  of  street  suit  number) 


PHYSICIAN  - IMPORTANT 


(a)  Residence.  No.  .. 
(Usual  place  of 


so  maiden  name.) 

St 


(Wat  deceased  a 
U.  S.  War  Veteran, 
if  to  tpeoify  WAR)  . 


Length  of  stay:  In  nosoltal  nr  Institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community's^  yrs.  moa.  day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX  I 4 COLOR  OR  RACE  5 SINGLE  (write  the  word) 


IS  DATE  OF 
DEATH  


(Month) 


(Day) 


LfVj 

(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Giv^Jiaiden /lame  of  wide/9  hill) 

(or)  WIFE  of  ■ 

(Husband's  name  In  full) 


That  I attended  deoeased  from 


6 Age  of  husband  or  wife  if  alive  years 


19  I HEREBY  CERTIFY,  .....  , .........  ........ 

..(Leak.. XXL 19.*..,}..,  4o  ...JtL&M J>Z 19.*.J 

I last  taw  alive  on , 19.*.?,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 

Immediate  oaute  of  death.. 


I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfloate  of  deatlrwaa 
filed  with  me  BEFORE  the  burial  jit  transit  permit  wee  Issued  t 


L2 


lied  with  me  BEFORE  the  burial  x>r  transit  permit  w 

(Signature  of  Agent  of  Board  of  Health  or  other) 

CLaxSfc. 7 /</3 

IflelaiBesIgnatlon)  (Date  of  f*eue^>f  rermlt) 


Reoelved  and  Died 


19... 


(Officii 


,4?- 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medioal  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Geu.  Laws,  Chap.  46,  Sec.  9. 

A phvsician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I’nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  stieci- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purjmses  of  this  sec- 
tion and  of  sections  forty-five,  fortv-sia  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposea,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  aud  sixteen  and  nineteen  hundred 
•nd  seventeen.  C.  L.  Chap.  4 6,  Sec.  10. 

No  undortakar  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |>erson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
oi  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  of  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  4 5,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  couidy  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  hotly  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  phyaiciana  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those- 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  ami  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persona  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  Aa  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  persou  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  aa  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tj>e  appropriate  terma,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

O P 


o r r* 

Registered  No 1.3 


No. 


occurred  in  a hospital  or  institution, 
NAME  instead  ot  street  aud  number) 


✓PHYSICIAN  - IMPORTANT 




2 FULL  NAME J (Wat  deceased  a 

(If  deceased  is  a married,  wfTJowed  or  divorced  woman,  give  Mo  maiden  name.)  I *-*•  S.  War  Veteran, j 

s 

(If  nonresfnent,  gi1 
In  this  community  j yrs.  ^ 


(a)  Residence.  No 

(Usual  place  of  abode) 


Length  of  stay:  In  nnsoltal  nr  Institution 

(Ref ore  death)  (Specify  whether) 


years 


months 


days. 


give  city  or  town  and  State) 

mos.  days. 


PERSONAL  ANO  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 


SINGLE 
MARRIED 
WIDOWED 
or  DIVORCE1 


5a  If  married,  widowed,  or  divorci 

HUSBAND  of  

(Give  maiden  name 

(or)  WIFE  of  

(Hnsband'9  name  in  full) 


write  the  word)' 
of  wife  j^full) 


IS  DATE  OF 
DEATH  .... 


(Month) 


(Day) 


(Year) 


6 Age  of  husband  or  wife  if  alive 


^ IF  STILLBORN,  enter  that  fact  here. 


years 


S 

AGE 


Years  .rTT”..  Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation:  /. 


Industry 

10  or  Business: 


•hyf**: 


HER  LyB  Y CERTIFY,  That  I attended  deoeased  from 

19^:3,  19^3. 

I last  saw  alive  on....^««?rC?^fff^f...^,  19  death  Is  said  to 

have  occurred  on  the  date  stated  ebove,  at.  /•:?«  /?•  - 
ijirtof  death y. r 

ItfcSS:  


Irpmedlata/caua 


Duration 

iMj’Qf'MijT. 


Oue 


Due  to  . 


11  Social  Security  No. 


2 BIRTHPLACE  (City) 
(Slate  or  country.) 


Other  conditions.. 

(include  pregnancy  within  3 months  of  death) 


13  NAME  OF  / a 

FATHER  /Xu/***- 

14  BIRTHPLACE  OF 
FATHER  (City)  

/?„ * 

(State  or  country) 

9 [/IfrryvU* 

15  MAIDEN  NAME  / w J / i ^ j 

OF  MOTHER  / 

Major  findings:  jt—rj  D 

£* — v^> 


Of  operations' 


Dale  of.. 


Of  eutopsy 

What  test  confirmed  illiijiniiliiT  f i^~ 


— 

20  Was  disease  or  injury  in  ony  way  related  to  ooojfpatlon  of> 

if  ..  : r..  a /i  / — 1 ^ / 


tf" 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistical!; 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


/^Ivv>v*v 


M.  D. 


21  /j 


any 


Place 

DATE  OF  BURIAL.r.tL..., 


r... .-»**.*=** 

tipo  dr  Removal.  ( (City  or  Town) 


« 19 


ft 


andard  oertlfioate  of  death  was 
It  permit  was  issued: 


22  NAME  OF 

FUNERAL  DIRECTO 


Board  of  Health 
(Bate  of  fseue 


7l^A/k 




ADDRESS 


Reoeived  and  Died 


19. 


•■WQV--& 494-3 ~-sf ^ j] 

(Registrar)  ^ 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  slating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

t)  phrsician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect.  sj>eci- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposea,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
botlv  ill  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
auch  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


SPACE  FOR  ADDITIONAL  INFORMATION 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  phvsiciau  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  Ihe  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  front  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  tbo 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  Ihe  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physioiant  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

IS)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  sup* 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  ot  in- 
directly by  traumatism  ({Deluding  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  diseass  resulting  from  injury  or 
Infeotlon  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Causa  of  Death. — Cause  of  deatli  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  ia  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
bad  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  aa  at  school  or  at  home. 
For  a woman  whose  only  occupatiou  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t^e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


•tlnch  from  thg  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  Q.  L.  Chap.  46,  Seotlon  10,  require!  pliyelolans  to  Insert  a reoital  to  that  effect. 
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Suffolk 

(County) 

Wlnthrop 

(City  or  Town) 

No 19  Thornton  gtrre-et st. { fjj 


tUbr  ©owntotiforalUt  of  ffHa«9arlpraett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
' or  its  Agent. 

Registered  Ho.  

death  occurred  fn  a hospital  or  Institution,'  '■ 
five  ita  NAME  instead  of  atreet  and  number) 


2 full  name Benjamin  Howatt J (v£P%aGlttf  - important 

< If  deceased  i9  a married,  widowpd  or  divorced  woman,  give  alao  maiden  name.)  | *-l.  S.  War  Veteran, 

I if  so  specify  WAR) 

(a)  Residence.  No 19.....IllQ.rn.tQn...B.td?!3«A. St  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  hnsDltal  nr  Institution years  months  days.  In  this  oommunlty  54 

i 

(Before  death)  (Specify  whether) 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF  \ _ ~/ 

OEATH  VZOfa/...*.. 


Jim.. 

(Yea?) 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE  (.write  the  word) 
MARRIED 

WIDOWED  , 

or  DivoRCEcMarried 


(Month) 


(Day) 


19 


husband1*  w,d>w<d-  0f  d,vorefrennle  MaoKenzle 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband's  name  in  full) 

6 Age  of  husband  or  wife  if  alive  6.9 yearsl 


Y IF  STILLBORN,  enter  that  fact  here. 


E B Y CERT  LF  Y , That  I attended  daoeased  from 

~ r pr,  ” 'A  k 

I last  taw  h...feSr?>>..  alive  on XksfxLs. ^.S). 19  ...  , death  is  said  to 

have  occurred  on  the  date  stated  above,  al.&r 

Immediate  oause  of  death 


AGE  .SA  Years 


82 


.3.... 


Month* 


...a. 


Days 


If  less  than  1 day 
Hours Minutes 


•iM-t'OthfANT 


Usual 

9 Occupation : 


Retired,  Police  Officer 


10  mBu^ness: 


Due  to  . 


11  Social  Seourity 


no.  . None. 


12  EIRTHPLACE  (City) 
( Slate  or  country) 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 

James 

Howatt 

14  BIRTHPLACE  OF 
FATHER  (Cily) 
(State  or  country) 

Prince 

Edward 

I s land 

15  MAIDEN  NAME 
OF  MOTHER 

Jenet 

MacPbftrgnn 

16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(Slate  or  country) 

Prince 

Edward 

I s land 

Major  findings: 
Of  operations  . 


Data  of 


Of  autopsy 

What  test  oonflrmed  diagnosis?. 


Duration 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
should  h a 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupation  of  deoeased  ? lie: 
If  so,  apsoify 


(Signed) . 


(Address)  Dala...jt/.^.jSf..,..19  ,.!j^ 

21  Wi.;a.t.h.r.Q.R : winthrop. 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL NtT  • •S 19,4.3 

22  NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS  Lit..-.. 

Reoaivad  and  Died {41J..V...., 


‘V«xy.-  


I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfloata  of  death  was 
ista  BEFORE  the  hurls  I or  transit  permit  wat  Issued  s 

.(Signature  wf/A*£ot  of  Board  of  Hcalwtor  ot)irr) 



(Official  Designation)  , (Date  of  Issue  or  Permit) 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OP  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
requesl  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  statinfr  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  ape,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  ali»e  by  the  physician  or  officer  and  the  date  of  his 
death  . . . Gen.  Laws,  Chap.  4 6,  Sec.  9. 

A/  phrsician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  Slates  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondarv  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  pun>oses  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  ihe  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  6uch  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  giveu  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashee 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  front  the  hoard  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  couidy  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(Z)  Board  of  Health  physlolans  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  writliout  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  sup* 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  tha 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tj)e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


innu,  to  rnar  ir  may  d«  properly  ciassinea.  exact  sratamenr  or  uci.ui'Aiiun  is  very  important.  >ee  instructions  and 
extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Vateran,  0.  L.  Chap.  46,  Seotlon  10,  requlras  physicians  to  Insert  a reoital  to  that  effeot. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

3 SEX 

Female 

4 COLOR  OR  RACE 

White 

5 SINGLE  (write  the  word) 

MARRIED 

WIDOWED  ut  J... 

or  DIVORCED  W1CLOW 

cl 


Suffolk 

(County) 


tChr  (EonmtotifbraHIi  of  jilTawarlfttsett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


o Wlnthrop- 

J*{  (City  or  Town) 

50T  Pleasant  St  a _.  ( (If  death  occurred  in  a hospital  or  Institution, 

! ”*•  I five  its  NAUE  instead  of  street  and  number) 


To  be  tiled  for  burial  pejrmit 
with  Board  of  Health 
or  its  r'v 

Registered  No 


Ne. 


2 FULL  NAME. 


Frances  Mable  Wlnne  ( (vmSlS»«  - IMPORTANT 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  aieo  maiden  name.)  | b.  S.  War  Veteran, 

(a)  Residence.  No 5.QJ...  Pie aS.ant....S t st  

(Usual  place  of  abode)  (Tf  nonresident,  give  city  or  town  and  State) 

months  days.  In  this  communlty^Q  yrs.  mos. 


Length  of  stay:  In  nnsoltal  nr  Institution 

(Before  death)  (Specify  whether) 


yeara 


days. 


Sa  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Otve  maideag^^jgpgn  ffll) 

fHusband's  name  In  full) 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


O I 

(Month)  • (Day)  ( V ear) 


(or)  WIFE  of 


6 Age  of  husband  or  wife  if  alive  years 


*1  IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


92 


Years  Months 


12d. 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Housewife 


Industry 

10  or  Business: 


11  Social  Security  No. 


Own  Home 

— None 


(Slate  or  country) 

Illinois 

13  NAME  OF 
FATHER 

Ford 

c n 
»- 
z 

14  birthplace  OF 
FATHER  (City) 
(State  or  country) 

Illinois 

X 

< 

0. 

IS  MAIDEN  NAME 
OF  MOTHER 

Unable  t.n  Obtain 

16  BIRTHPLACE  OF 

MOTHER  fCitv)  

(State  or  country) 

Vir^ina 

17 


'ssga- 


Relation,  If  any 


I HEREBY  CERTIFY  that  a satisfactory  standard  osrtlfioats  of  death  was 
filed,  w/th  ns*  BEFORE  the  hurt  si  oc.  transit  permit  was  Issued  t 


Official  Designation) 


lire  of  Age*t  df  Board  sNmltllhr  other!/ 


I HEREBY  CERT  LF  Y , .That  • attended  deoaased  from 

i - *.~>6  « » ^ 

I last  taw  h.ydf^r?-' alive  on 19.  i^death  Is  said  to 

ibova,  at /......Urz.. m.  ~ 


have  occurred  on  tha  date  stated  above. 


mmfldlate  cause  of  death .ydt ...y; 




Due  to 


Due  to 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations  . 


Data  of.. 


Of  autopsy ; 

What  test  confirmed  diagnosis?. 


Duration 


■•tMTWRTANT 


Tj32 

3 


IMPORTANT 

Physician 


Underline 
the  cause  to 
uhich  death 
should  b a 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupation  of  deoaased? 
If  so,  specify. y 


21 


(Signed) . 
(Address) 


•••••/ .u,..-.  M-  D. 

Date  19 

yirithi^ujj  _ 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

date  of  burial N.ovem.be  F....9 1&3.. 


22  NAME  OF 

FUNERAL  DIRECT 


ADDRESS 


T’L 




&T 


Reoaivad  and  died..... 


(Date  of  faaue  of  Pa 


t)  ry. 


19.. 


(Registrar) 


l/* 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physloian  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  ae  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hia  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Cen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  1'nited  States  in  any  war  in  which 
It  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  pur|>oses  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war"  shall  include  the  China  relief  ex- 
pedition and  tile  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  C.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  apiminted  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  aB  required 


SPACE  FOR  ADDITIONAL  INFORMATION 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  linked  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46,  C.  L„  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  Into  the  commonwealth  until  he  has  re- 
ceived a |>erniit  so  to  do  front  the  hoard  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  C.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  hy  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  ot  in- 
directly by  craumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  anil  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  petsons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cauto  of  Death. — Cause  of  deatli  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  At  principal  cauae  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  th* 
principal  cause  and  any  Important  complication  of  the  principal  cauae. 


Statement  of  Oooupation. — Precise  statement  of  occupation  ia  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  yeara  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  discs** 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfoe  appropriate  terms,  aa  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


rfSuf  fplk 


(County) 


o jftlntlir.o.p 

“J  (City  or  Town) 

5 no III....Main.._5..t. 

ft. 


®bc  ®oitmtotiforaIHt  of  ^Ttresaclptsette 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  tiled  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


249 


_ ( (If  death  occurred  In  a hospital  or  Institution, 
5t‘  ( give  its  NAME  instead  of  street 


street  aud  number) 

PHYSICIAN  - IMPORTANT 

2 full  NAwMary V.  ..  Beause Jour Bennett. J (Was  deoeased  a 

(If  deceased  Is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 

_TT  ^ if  so  specify  WAR) 

(a)  Residence.  No ll.L...MsLln...M.t. SL  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  nnsoltal  nr  Institution years  months  days.  In  this  oommunlty26 

(Ref ore  death)  (Specify  whether) 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 

lwv\ 


3 SEX 

'emale 


4 COLOR  OR  RACE] 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCEC 


Widowed 


18  DATE  OF 
DEATH  


(Month) 


£ 'fgA 


(Day) 


(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of  


(or)  WIFE  of 


< Husband’s  name  In  full) 


19  I HEREBY  CERTIFY, 

19  Zy,  -to 

I last  saw  h..,d^O-... alive  on... 


That  I attended  deoeased  from 


6 Age  of  husband  or  wife  if  alive  years 


*1  IF  STILLBORN,  enter  that  fact  here. 


have  occurred  on  the  data  stated  above 
Immediate  oause  of  death 


That  I atte 

^ 

, 19  .....  death  Is  said  to 

bova,  at J. /.r'...  m. — T ; 


Duration 

IMPORTANT  ' 


8 

AGE 


70 


Years 


Months Days 


If  less  than  1 day 
Hours Minutes 


9 Occupation:  HQ.U&e .#.!£$.. 


Industry 

10  or  Business: 


..Own Home. 


Due  to 


1 1 Social  Security  No. 


12  BIRTHPLACE  ( City) 
(Slate  or  country) 


Nova Sootj-a 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 


Ellas  Boausejour 


Major  findings: 
Of  operations. 


IMPORTANT 

Physician 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Data  of. 


Nova  Scotia 


15  MAIDEN  NAME 
OF  MOTHER 


Of  autopsy 

What  test  confirmed  diagnosla?. 


Underline 
the  cause  to 
which  death 
should  b • 
charged  sta- 
tistically. 


Ursula  King 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  rountry) 


Nova  Scotia 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased?  ..k\. 
If  so,  specify .un .Ty. 

(Signed) fc'jgZ)..  ... ...  u. 

( Address)  ./ 

c T7=n~Wr r-vtn,  n t? 3 — — 


17 


Informan 
( Address) 


tMargare.t MacLuchlan 

III  ri).  .-  


=¥=Malr)*-St 

I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfloata  of  death  was 
filed  with  ma  BEFORE  thybo/lat  or  transit  permit  waa  Issued  t 

(Signature  of 


(Official  Designation) 


Agent  of  Board  of  -Rekftty-nT  otherV  , 

lZu.£Lt,:. ///s.AA i£. 

(Date  of  Taoue  of  Pdnnlt) 


JT’  Place  of  Burial,  Cremation  or  Removal.  _ ,(Ci 

DATE  OF  BUR. AL N^V  11  194^ 

:y  or  Town) 

22  NAME  OF 

FUNERAL  DIRECTOR 

ADDRESS  V 

7 

nthrop 

Raoaivad  and  Iliad ft. 

••••*$ 

(Reglatrmr) 


EXTRACTS  FROM  THE  LAWS  OP  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medioal  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hia  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Celt.  Laws,  Chap.  46,  Sec.  9. 

A>  physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  eflect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  haa  received  a permit  from  the  board  of  health,  or  ita 
agent  ap|>oinled  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  [>erson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  nr  cause  of  the  death,  which  the  clerk  or  registrar  uiay  require. — 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  r.he  commonwealth  until  he  has  re- 
ceded a permit  so  to  do  front  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  front  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  tho 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  hotly  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illneaa  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those- 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  sup* 
posably  due  to  injury.  These  inelude  not  only  deaths  caused  directly  ot  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognlzed  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  meana  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t(>e  appropriate  terms,  aa  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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I Sc. j2juLffo.il*: 

I u (County) 


Wint hrop 

(City  or  Town) 


®1 jr  (Emit  ran  morality  of  fRaaaartynjsrttis 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


(City  or  town  making  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No.tliJ, 


OKflL 


••--’43 


No. 


294  Bowdoin  Street  _Si. 


( (If  death  occurred  in  a hospital  or  institution, 
(give  its  NAME  instead  of  street  and  number) 

I PHYSICIAN-IMPORTANT 

U^SMNa^Veteran? 

If  80, 

\specify  WAR) 

(a)  Residence.  No.. 294 . Bojrtoin. Street St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  hospital  or  institution X X yeara  X months  X days.  In  this  community  5 V yrg.  X mo8.  X days. 

(Before  death)  (Specify  whether) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


6 SINGLE  (write  the  word) 

Married 


WIDOWED  • 
or  DIVORCED 


5a  If  married 
HUSBAND  of 


(or)  WIFE  of.. 


, .widowed.  or  divorced  / _ , . _ \ 

Jfiinr.ift.ilft .(..S.t.0.p.h.e.ri.s.Q.n.). 

(Give  maiden  name  IJt 


(Husband’s  name  In  full) 


6 Aga  of  husband  or  wife  if  alive  . 


~ET 


7 IF  STILLBORN,  enter  that  fact  here. 


AGE. ...7.3... Year*...  9 Month*.. 


jn  I If  less  than  1 day 
y../.. Days  I Hours Minutes 


8 Occupation : Zl.OriSt 

io  ifB^...,..„..g.rower o,f..„pla^^wand 


11  Social  Security  No. 


13  BIRTHPLACE  (City).... 
(State  or  country) 


13  NAME  OF 
FATHER 

Horace  W.  Tewksbury 

14  BIRTHPLACE  OF 
FATHER  (City)  

...Winthrop 

(State  or  country) 

Massachusetts 

18  MAIDEN  NAME 

OF  mother  Isabella  J#  Wheeler 

16  BIRTHPLACE  OF 
MOTHER  (City) 

...S.t.o.iie.ham 

(State  or  country) 

Massachusetts 

17 


Informant  Hflnr.JLe.fc.fea..  a. C--4U 

(Addre»s)  294  Bowdoin  St.  ointhrop 


I HEREBY  CERTIFY  that  a eatiefaot  ory  standard  certificate  of  death 
waayCiled  with_m^  BEF0^J£  the  burial  or  transit  permit  was  issued: 


wseiiled  with  E 

•/  (Signature  of  Ag&t  tyf  Board  of  HValth  or  oOier) 

////  ^ 

/(Ijfflcial  Designation)  / / (Date  of  Issue/of  Permit^/  > 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month)  (Da 


ay) 


T (Year) 


1&,  I.HEREBY  CERTIFY,  That  I attended  deceased  from 

I last  saw  h.L'VVCaiive  on Mr!? r#3n....^. lQ^rr^death  is  said  to 

have  occurred  on  the  date  stated  above,  at ^.....^4$...^).  m. 


Immediate  ca/us  of  foth /. ,.... 

QLclMaX 


Due  toj 


:?W. 


Due 


*2^ 


Other  conditions . 

(Include  pregnancy  within  3 months  of  death) 


Major  findings:  « 

Of  operations...^rM^L^XM?^r^rr. 

Date  of 

Of  autopsy...:r^'2<4Tr^^^ 

What  test  confirmed  diagnosis 0^ 


t te^con firmed ^diagi 


Duration 


Important 

TaM** 


Important 


PHYSICIAN 


20  Wi»  diieiM  or  injury  in  inj  way  related  to  eerupatten  el  deceased?. 
If  eo,  epeci: 

(Signed)^ 

(Add^eee)  l5  . Jh. 


M.  D. 

Dat  •twr'/o  19^1^. 


ai  Wint  hr  op  ...C  e mete  r y i n t hrop. 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL  1.0  ?€?  mD  61* 12, 19  43 


22  funeral  director  Charles R . . BeiuiiBon . 

ADDRESS Winthrop,.  Mass., 


Received  and  filed.. 


mrr;im 

A TRUE  COPY  ATTEST:  (Registrar) 


19 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

f RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last  illness, 
at  the  request  of  an  undertaker  or  other  authorized  person  or  of  any 
member  of  the  family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which  he  died, 
defined  as  required  by  section  one,  where  same  was  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death  . . . Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by 
the  preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and 
fourteen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief, 
served  in  the  army,  navy  or  marine  corps  of  the  United  States  in  any 
war  in  which  it  has  been  engaged,  Insert  in  the  certificate  a recital  to 
that  effect,  specifying  the  war,  and  shall  also  certify  in  such  certificate 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as 
nearly  as  he  can  state  the  same.  For  neglect  to  comply  with  any  pro- 
vision of  this  section,  such  physician  or  officer  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and 
forty-seven  of  said  chapter  one  hundred  and  fourteen,  the  word  ‘'war" 
shall  include  the  China  relief  expedition  and  the  Philippine  insurrection, 
which  shall,  for  said  purposes,  be  deemed  to  have  taken  place  between 
February  fourteenth,  eighteen  hundred  and  ninety-eight  and  July  fourth, 
nineteen  hundred  and  two,  and  the  Mexican  border  service  of  nineteen 
hundred  and  sixteen  and  nineteen  hundred  and  seventeen. — General  Laws, 
Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which  has 
not  been  buried,  until  he  has  received  a permit  from  the  board  of  health, 
or  its  agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or 
other  person  shall  exhume  a human  body  and  remove  it  from  a town,  from 
one  cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiv- 
ing tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit 
from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the 
town  where  the  body  Is  buried.  No  such  permit  shall  be  issued  until 
there  shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case 
may  be,  a satisfactory  written  statement  containing  the  facts  required  by 
law  to  be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending  physician, 
if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons, 
his  certificate  cannot  be  obtained  early  enough  for  the  purpose,  or  is  in- 
sufficient, a physician  who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall  upon  application 
make  the  certificate  required  of  the  attending  physician.  If  death  is  caused 
by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from 
one  town  to  another  within  the  commonwealth  cannot  be  obtained  early 
enough  for  the  purpose,  the  certificate  of  death  made  as  above  provided 
and  in  the  possession  of  the  undertaker  desiring  to  make  such  removal 
shall  constitute  a permit  for  such  removal;  provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty-six 
hours  after  such  removal,  unless  a permit  in  the  usual  form  for  the  re- 
moval of  such  body  has  been  sooner  obtained  hereunder.  If  the  death 
certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty- 


six,  that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the 
United  States  in  any  war  In  which  It  has  been  engaged,  such  recital  shall 
appear  upon  the  permit.  The  board  of  health,  or  Its  agent,  upon  receipt  of 
such  statement  and  certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  person  to  whom  the  permit 
Is  so  given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45,  G.  L., 
( Tercentenary  Edition),  

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;  . . . — General  Lows,  Chap.  38.  Sec.  6. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  hat 
received  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed 
to  Issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a 
person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground  In 
which  the  interment  Is  made.  . . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary 
Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated  to 
any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose 
physician  is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  Injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and  deaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  Injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g„  heart 
failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease 
causing  death.  As  related  causes,  name  earlier  morbid  conditions,  if  any, 
related  to  the  principal  cause  and  any  important  complication  of  the 
principal  cause.  


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  Make  some  entry  in  this  section  for  every  person  aged  lO.years 
or  over.  If  the  occupation  had  been  given  up  or  changed  on  account  of 
the  disease  causing  death,  report  the  usual  occupation  prior  to  illness. 
If  the  deceased  had  retired  from  business,  report  the  usual  occupation 
prior  to  retirement.  Children  not  gainfully  employed  may  be  returned  as 
at  school  or  at  home.  For  a woman  whose  only  occupation  was  that  of 
home  housework,  write  housework.  For  a person  engaged  in  domestic 
service  for  wages,  however,  designate  the  occupation  by  the  appropriate 
terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For  a person  who 
had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


Veteran,  G.  L.  Chap.  46.  Seotlon  10,  requires  physiolans  to  Insert  a reoital  to  that  efieot. 


301  A 


% Suffolk. 

id  (County) 

& V/inthrop 


i 


(City  or  Town) 

N„ 26  Wave  Way  Ave. 


®ltp  (Cottimon&raHlt  of  ,J5fa?9Hc!jusett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent.' 


Registered  No 

•,,v~  L-AJL 

( (If  death  occurred  in  a hospital  or  Institution, 
1 give  its  NAA1E  instead  of  street  aud  number) 


r rH 

2 FULL  NAME Gl.ll.le. J (Was 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U-  S. 

9A  IJosro  IJo-rr  A wra  ^ 'f  *° 


PHYSICIAN  - IMPORTANT 


(a)  Residence.  No.  2.6.  Wave . Way  Ave  > St. 

(Usual  place  of  abode) 


deceased  a 
War  Veteran, 
speoify  WAR)-"".. 


Length  of  stay:  to  nosDltal  nr  Institution  ...  noire: 

(Refnre  death)  (Specify  whether) 


yeara 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunity  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

female! 


4 COLOR  OR  RACE 

white 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  oivoRCEDmarried 


IS  DATE  OF  y 

DEATH  £±^3-6 1 

( Jfonth) 


y. / f so. 

(Day)  (Year)  — J 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

of  Vial t eft *** CrTTll1  & *"  faW) 

(Husband's  name  In  full) 

6 Age  of  husband  or  wife  if  alive  ...40 years 


(or)  WIFE 


19.  I HEREBY  CER 

7.../X 19.. 

I last  saw  h .jiifX alive  on 


oeased  fron 


^ IF  STILLBORN,  enter  that  fact  here. 


48 


AGE  Years 


Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


At  Home 


Due  to 


Industry  TIOTIP 

10  or  Business: 


Due  to  . 


II  Social  Security  No. 


none 


3us  tun 


2 BIRTHPLACE  (City) 

(Suit)  or  country)  Ma8  3 a 


13  NAME  OF 
FATHER 


Alexander  LlacCormack 


14  BIRTHPLACE  OF 
FATHER  (City)  . 

Sidney 

(State  or  country) 

Catie  Breton 

15  MAIDEN  NAME 

OF  MOTHER 

Elizabeth  Curry 

16  BIRTHPLACE  OF 
MOTHER  rPItvt 

Sidney  Cape  Breton 

(State  or  country) 

17 


Informant 
( Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfloate  of  death  was 
(lied  with  me  BEFpRE  the^rburlal  or  transit  permit  was  Issued  1 


I or  other) 


. ^Signature  of  Agent  of  Board  ... — , 

///2.£Z^J.. 

(Official  Designation)  (/  j (Date  of  fsaue  ot  Permit) 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations  . 


Date  of.. 


Of  autopsy ' 

What  test  confirmed  diagnosis?  . 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
should  b a 
charged  *ta- 
tiatically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased? 
If  so,  speoify.. 


Place  of  Burial,  Cremation  or  Removal. 
DATE  OF  BURIAlU.Q^T 

22  NAME  OF 

FUNERAL  DIRECTO 

ADDRESS  BPS  ft 


(City  or  Town) 

19.. 


Reotivtd  and  filed.... 1 


(Regiletrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  ape,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hie  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  aud  the  date  of  his 
death  . . . Cen.  Laws,  Chap.  4 6,  Sec.  9. 

A phvsician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  Slates  in  any  war  in  which 
It  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  8|>eci- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  hetween  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  aud  sixteen  and  nineteen  hundred 
•nd  seventeen.  C.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  apiiointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


SPACE  FOR  ADDITIONAL  INFORMATION 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  aud  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  aud  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  4 6,  C.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  hoard  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  iho 
interment  is  made.  ...  Chap.  114.  Sec.  46.  C.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;... — Ceneral  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medloal  Examiners  will  investigate  and  certify  to  all  dratha  sup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  ami  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  <lyiug,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  Aa  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  ia  very  im- 
portant, so  that  the  relative  healthfulness  of  varioua  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  persou  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tj>e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


No 

2 FULL  NAME 

(If  deceased  i 
(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  institution 


®Ijc  dumnttnrfaealtlj  of  JMassacljusetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

;rtifscate  of  death 


(a)  Residence.  No. 

bixle)  ' 


(Specify  whether) 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

<Qirr> 

Registered  No...........T(..:.r'?l 

(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


nonresident, 

In  this  community  ^ yrs. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


6 Age  of  husb qpa  or  wife  if  alive  years 

7 IF  STILL30RN,  enter  that  fact  here. 


AGE 


Years 


Months 


Usual 

9 Occupation: 

Industry 
10  or  Business: 


Days 


If  less  than  1 day 
Hours Minutes 


11  Social  Security  No. 

12  BIRTHPLACE  (City)/*! 


14  BIRTHPLACE  OF 
FATHER  HCity) 
(State  or  country) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


/* 


(Day) 


( l 

(Year) 


19  I HEREBY  CERTIFY,  lhatl  attended  deceased  trom 

, /..W  19...vy>  to Lue^)/.i...iJ:.,  19.....,^J... 

last  saw  h..^dwkwelive  on 19-X^,  death  is  said 


That  I attended  deceased  from 


I last 

to  have  occurred  on  the  date  stated  above,  at.XJ 

Immediat&icause  of  death.. 


Of  autopsy  

What  test  confirmed  diagnosis? 


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Y/as  disease  or  Injury  In  My  wsy  related  to  occupation  ol  deceased? . 
It  so,  specif1 
(Signed) 


22  NAME  OF 

FUNERAL  DIRECTOR 

ADDRESS 
Recoivod  and  Bled  


L1.0..1943. 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . , 
Gen.  Laws , Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health,  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  ; 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  removal  shall 
constitute  a permit  for  such  removal  ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthv/ith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  ( Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . • • 
Chap.  114,  Sec.  46,  G.  L.,  ( Tercentenary  Edition) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  c.  g., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very 
Important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


If  deceased  wn  a U.  S.  War  Veteran,  Q.  L.  Chap.  46,  Section  10,  requlraa  physicians  to  Insert  a reoltal  to  that  effect. 


01  A 


r* 

< 


Suffolk 

(County) 

Win  t hr op 

(City  or  Town) 

no.  97  G-rovers Ave 


(HmttmotiferalUt  of  (iHawacIpraette 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANOARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


or:*? 

(W  <t_>  ij) 


_ ( (If  death  occurred  in  a hospital  or  Institution, 
I give  its  NAME  instead  of  streel 


2 full  NAMdj.e.o.rg.e E..e Ife.2}.@..l 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  9.7. ££OVerS AV0 

(Usual  place  of  at>ode) 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


yeara 


months 


St 

days. 


r 

J (Was 
"1  U.  S. 
^ if  so 


street  and  number) 

PHYSICIAN  - IMPORTANT 


deoeased  a 
War  Veteran, 
specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunit^-^  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Male 


4 COLOR  OR  RACE  5 SINGLE  (write  the  word) 
MARRIED 

WIDOWED  ,,  . , 

or  DIVORCE^gtri’  10U 


White 


husband"'  «•  rtetf  *rJta«nwt 

(Cive  maiden  name  of  wife  in  hill) 

(or)  WIFE  of  

(Husband’s  name  In  full) 


6 Age  of  husband  or  wife  if  alive 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


^7vears 


Year*  ...TTT...  Months 


Days 


If  less  than  1 day 
Hours Minutes 


9 Occupation : ..Salesman. 


Industry 

10  or  Business: 


11  Social  Security  No. 


Leather 

IOCr  -i6'-0894 


12  BIRTHPLACE  f City) 
(Slate  or  country) 


::CM05riage:: 


Mass 


13  NAME  OF 
FATHER 


William  Hazel 


14  BIRTHPLACE  of 

FATHER  (('livt  

(State  or  country) 

Ireland 

15  MAIDEN  NAME 
OF  MOTHER 

Ellen  Harrington 

16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


Ireland 


17 


Informant 
f Address) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


(J) 

(Month)  (pay)  (War)  f 


9 I HEREBY  CERTIFY,  That  I attended  deoeased  from 

40.....t^....y.i 19.2. 

19.. JTJ death  Is 


attended  deoaased  froi 

- • _ • 19 

I last  saw  h..fs-.Tr.allve  on...  klf 19  i ^ death  Is  said  to 

have  occurred  on  the  date  stated  above,  at /..•..0'(22..m. 

Immediate  oause  of  death 


Due  to . 


• 


Oue  to  . 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations . 


Data  of.. 


Of  autopsy 

What  test  confirmed  diagnosis?  . 


Duration 


I.^ORTANT 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


I HEREBY  CERTIFY  that  a satisfactory  ^standard  oertlfloale  of  death  was 

ilt/Permlt  was  Issued  i 


A 

(Official  Designation) 


iTp±./i 

[ U (Date  of  fsoue  of  (Permit)  ' ' 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased? 
If  so,  speoify.. 


21  ::.~".z“r...z.tr...SL 

Place  of  Burial,  Cremation  or  Removal.  Town) 

DATE  OF  BURIAL $QY . 20 


22  NAME  OF  /,  *>/  / 

FUNERAL  DIRECTOR  (//  ... 

address 7 Winjfchrop 


Reoolved  and  filed... ......... I, 

• 


( R^frirtrmr) 


Si 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Ceu.  Laws,  Chap.  46,  Sec.  6. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I’nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  fortv-sia  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety  eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
•nd  seventeen.  G.  L Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  ita 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |>eraon  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  tnay  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  aerved  In  the  army, 
navy  or  marine  corps  of  the  linked  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46,  G.  L„  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  front  the  board  of  health  or  its  agent  ap|«>inled  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
ap|H>inled  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made. ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  Ity  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lie* 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physioians  will  certify  to  such  deaths  only  as  thosa 
of  (icrsons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  Thpse  include  not  only  deaths  caused  directly  ot  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotlon  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognlzed  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g„  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulnesg  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
bad  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tj)e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


duck  or  cemncare. 

Veteran,  Q.  L.  Chap.  46,  Seotlon  10,  requires  physioians  to  insert  a reoital  to  that  effect. 


■301  A 


cy-  Suffolk 


(County) 


2 

o 

& Wlnthrop 

(City  or  Town) 


tHIir  ®otttmoti£rrali(t  of  ^Tawaclptsett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


No. 


A-Q  Prospe  Ct  A V6  . ( (If  death  occurred  in  a hospital  or  Inatlttftton, 

— — sMgive  ita  NAME  instead  o(  street  aud  number) 


To  be  liled  for  burial  permit 
with  Board  of  Health 
or  ite  Agent. 

Registered  No 

tftut 


•-v 


2 full  name Charles  Calvin  Cook I - important 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

(a)  Residence.  No A.2....Prp.S  Ue  C t ...  AVe  St  jit  ~ WAR> 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  hosoltal  nr  Institution years  months  days.  In  this  community  2 ^rs.  mos. 

(Before  death)  (Specify  whether) 


days. 


PERSONAL  ANO  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 

r ov verged  Married 


5a  If  married,  widowed,  or  divorced  T 1 a S+ 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband's  name  In  full) 

6 Age  of  husband  or  wife  if  alive  •.e.4 yearsl 


^ IF  STILLBORN,  enter  that  fact  here. 


83. 


8 

AGE  .7'..??  Years 


8 Months  ...TQ  Days 


If  Ies9  than  1 day 
Hours Minutes 


Usual 

9 Occuoation: 


Salesman  (Retired) 


io  oT Busin.,., Hardware. 


11  Social  Seourity  No. 


None 


12  BIRTHPLACE  (Cily) 
(Slate  or  country) 


East  "NurChf  leld 


dags  t 


13  NAME  OF 
FATHER 

George 

Cook 

CO 

z 

14  BIRTHPLACE  OF 
FATHER  (Cily)  ... 
(State  or  country) 

Unable 

1ft 

Obtain 

X 

< 

0. 

15  MAIDEN  NAME 
OF  MOTHER 

Martha 

? 

16  BIRTHPLACE  OF 
MOTHER  (Cltv)  ... 

Unable 

!.Q. 

...Obtain 

(Stale  or  country) 

17  Mo. r*t Hs.  Ridle v 

-St "Tro^rie'ct^CTe':  .)rn£KFS1 


ir38MP®J 


I HEREBY  CERTIFY  that  e satisfactory  standard  oertlfloata  of  death  was 
filed  with  nsa  BEFORE  the  jurist  oj  trv'sjt  permit  was  Issued! 

[Slgnatu 


(Ofilclel  Designation) 


»rd  of  Health  nr  other) 



(Date  of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE 
DEATH 


/fVA 


(Month) 


(Day) 


(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

19 J/3...  a o i9yi. 

I last  saw  h.....*ssrr...  alive  on 3lfer?r...<f..5C......„....t  19  .^,  death  Is  said  to 

have  occurred  on  the  date  stated  above,  a.... 

Immediate  oaute  of  d^h..lr<r^rit<»i«»rtw^s; 



..^*7,. . 

Due  to 


Due  to  . 


Other  conditions....'.  XL*.  . .i^r. 

(Include  pregnancy  within  3 njjroths  of  death) 


Major  findings: 
Of  operations  . 


Date  of. 

Of  autopsy 

What  test  oonfirmed  diagnosis?  ....i-tr*. 


Duration 

/VP 

•••i*n«i>SWLNT 


7*7° 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
.hould  b e 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related 
If  «o,  speolfy.._^....H_g„ <^Xr.... 


'2— 


atlon  of  deoeased  ? 


( Signed). M.  D. 

(Address)  

21  ...i.Q.Q.a.ia.w.n.....U.reffllI.C!l7. 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL N.Q.Y..* 22 19.^3 


22  NAME  OF 

FUNERAL  DIRECT 


.^."‘“-iTirro — 

(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  statiiift  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  Lis  supposed  ape,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Cen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  edect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  tlie  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purj<oses  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shsll  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  apiioinled  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  front  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  6uch  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


SPACE  FOR  ADDITIONAL  INFORMATION 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  Ihe  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  front  the  board  of  health  or  its  agent  ap|*oinled  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a per>oa 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  hy  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lie* 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rulea  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persona  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury, 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  tup* 
posably  due  to  Injury.  These  include  not  only  detths  csu«ed  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  ami  death* 
following  abortion,  but  also  deaths  from  diseast  resulting  from  injury  or 
tnfeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  ia  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  yeara  or  over. 
If  the  occupation  had  beeD  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfce  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


Suffolk 

(County) 


tUbr  Coittmoti&rraHlt  of  (ifHassaclptsettn 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANOARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agents 

i&OO 


Registered  No. 


W in  t hr  op 

(City  or  Town) 

u_  irvhh'PO'n  C,  nnmiin  i -l-.v  ITORTV)  e.  ( (If  death  occurred  In  a hospital  or  Institution, 

~.W..Ci.a.'..L..u.aL~L ®'"(give  j(g  NAME  instead  of  street  aud  number) 


_ , . f PHYSICIAN  - IMPORTANT 

2 FULL  NAME i. .Q. . P. .U 0. ill J (Wat  deceased  a 

(If  deceased  Is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I u-  War  Veteran, 

^ if  so  specify  WAR) 

(a)  Residence.  No £6 Vla.Y.^.....W.aj;....AY..e.nu.s st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  nosDltal  or  Institution  Li.O.jS.p.* years  months  days.  In  this  community  / yrs.  mos. 

(Refore  death)  (Specify  whether) 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 

widowed  airier"!  p 

or  DIVORCED0  J-IkS-Le 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


*>  IF  STILLBORN,  enter  that  fact  here. 


S 


AGE  !...  Years  X.  Months X.  Days 


If  less  than  1 day 
Hours Minutes 


9 Occupation:  S.ChQ.Q.l^U?.!.. 


Industry 

10  or  Business: 


none 


ll  Social  Security  No XlQIl.e.. 

lialden.. 


12  BIRTHPLACE  (Cily) 
(Slate  or  country ) 


13  NAME  OF 

father  Edward  Sabin 


14  BIRTHPLACE  OF 

_Kv.e.r.e..t..t 

FATHER  (Cily ) 

(Stale  or  country) 

Mass . 

15  MAIDEN  NAME 

of  mother  Irene 

Broidy 

16  BIRTHPLACE  OF 

C.he.ls.e.a 

MOTHER  (City)  

(Slate  or  country) 

Hfasg. 

rormant  ,Ed.wxir.d....Sjab.in.„ ( 

.ddreea)  ,c'.VC  ■ . ,:VC  . ■■int.  r'On 

EREBY  CERTIFY  that  a satisfactory  standard  oertifioate  of  deat 


any 

er.. 


MEDICAL  CERTIFICATE  OF  DEATH 


(Day) 


1 f Yl 

(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from. 

19 \9...)yx\ 

I last  saw  h j^!S*llve  on \ 19  ,2(feath  Is  said  to 

have  occurred  on  the  date  stated  above,  at.r^)..M/l>i... 


Immediate  mtuse  of  death... 

sc 


Duration 

IMPORTANT 


IpE, 


Other  conditions .T^: 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations. 


IMPORTANT 

Physician 


Date  of.. 


Of  autopsy “....JSs,... 

What  test  confirmed  diagnosis?. 


Underline 
ihe  cause  to 
which  death 
should  b 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased? 
If  so,  speoify ,/f. 


o 


(Signed) J„ 

(Address)  19. yM) 

2i  ,...i/.iliioi.iir....C.era....-...^ I.Lc.lrQa.c 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL Il.OY  .QJ&b.6.E.....£.l* 19  43  • 


I HEREBY  CERTIFY  that  a satisfactory  standard  oertifioate  of  death  was 
flled/wHh  ma  BEFORE  the  bi/flal  pT  transit  permit  was  Issued: 

o(her) 

///xj/tf'  3. 

'(Official  Desliffomnn  ~ 


22  NAME  OF  TT  _ _ 

FUNERAL  DIRECTOR H..  <1.. T.O.r.i 


address  ..15.1....Washim;t.D.n....A.Y.«..a Chelsea 


(Date  of  leaue  of  Permit)  , 


Reoelved  and  (tied 

- Ily..y.._.E./M....l343-- 


19 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medioal  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  Been  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Cen.  Laws,  Chap.  46,  Sec.  9. 

41  physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I 'nit  ed  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  s|ieci- 
tying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  Jill?  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
gnd  seventeen.  C.  L.  Chap.  48,  Sec.  10. 

No  undertakar  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |ierson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  In  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  01  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
o'!  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtsined  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  tha 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  4 6,  C.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  conulioiiwealih  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  tha 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persona  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(Z)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  »up- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  ot  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  ami  deaths 
following  abortion,  but  alsc  deaths  from  diseasa  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Causa  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
aaphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  businesa,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  huine. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tjje  appropriate  terma,  at  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 

If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotlon  10,  requires  physicians  to  insert  a reoltal  to  that  effeot 


f-303-A 


to 

o 


S 

© 

•o 


2 FULL  NAME 


SuJiAk 

(County) 


. V i A 


(EommnufnrnIt(|  af  iHassachusetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER  S 
CERTIFICATE  OF  DEATH 

hJL 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


250 


2&USL S.., 

(If  deceased  is  a married,  widowed  or  divorce<L_yoman,  give  ^lso  maiden  name 

nee.  No X-tfQ. 

:al  place  of  abode;  I 


Si.  ( (If  death  occurred  in  a hospital  or  institution, 
" | give  its  NAA1K  instead  of  street  and  number) 


PHYSICIAN-IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran, 

If  so  speoify  WAR) 


(a)  Residence, 

(Usual 

Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


months 


1% 


ays. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


18  dDeAaTtEh°F Yl 

• / Tone) 


3 SEX  4 COLOR  OR  RACE 

Female  ! White 


5 SINGLE  (write  the  word) 
MARRIED 

WIDOWED  mi  riOWPfi 

or  divorced  niaowea. 


(Month) 


(Day) 


(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of  


- ( (live  maiden  name  of  wife  in  full) 

(or)  wife  of  ...0».Qax....Aiiaera.on 

(Husband’s  name  in  full) 


19  I HEREBY  CERTIFY  that  I have  Investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
era  as  follows:  (If  an  injury. 


jinas  involved,  state  fully.)  f 


6 Age  of  husband  or  wife  If  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 77  a 

AGE Years .... 


Months.. 


2% 


ays 


If  less  than  1 day 
Hours Minutes 


9 Occupation:  . 


A A 

20  Accident,  suloide,  ^or  homlolds  ( specify )..^pr...'r: 

Date  of  ooourrenoe ,’\!uoc:..ri...'Trr.....z:. 19  .hL.3. 


10  oT^BuTSness:  At  HOflO©. 

11  Social  Security  No 


Where  did 
Injury  occur? 


I? 

(City  or  t 


City  or  town  and  State) 


12  BIRTHPLACE  (City) 
(State  or  country) 


Sweden 


13  NAME  OF  _ 

FATHER  OlOI 

Beratrom 

14  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 

Sweden 

Did  Injury  ooour  In  or  abotit^hom^,  on  farm,  In  Industrial  plaoe,  or  In  publlo 



(Specify  type  of  place) 

us**. LYJfeJ 


(f) 

K 
Z 
UJ 

a:  15  MAIDEN  NAME  . , 

< of  mother  n0^  Knovvn 
Q-  L 


place?  

Manner  of 
Injury  

Nature  of 

Injury  

While  at  work? Was  there  an  autopsy? 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


Sweden 


22  Winthrop^OL  . . Winthrop 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 


17 


. , . Late  lie  A.  Tailor 

( Address)  3*9  Pleasant  St.,  Wlnt 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed,  With  me  BEFORE  th^bjJrlaL/pt  transit  peonlt  was  issued: 

l **  1 .sY&tY.. 

VaaA£>  /JjTZ  fy 

(Official  Designation) /j  (Date  of  Issue  of  Permit) 


DATE  OF  BURIAL 


23  NAME  OF 

FUNERAL  DIRECTO 


Dec  ....  Jl  , 19..43.» 19 . 


address  14»7...  ^.inhiirop  St . j b Intdro^ 


Reoelved  and  filed s.-e...... 

PEC  g 1943 


19 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  ha* 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  aa  to  the  deceased,  or  as  to 
the  manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  114,  See.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashe* 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which 
the  interment  is  made.  ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  within  his  county  the  body  of 
such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
plane  where  the  deceased  died  his  name  and  residence,  if  known;  otherwiie 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. — 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  a*  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

( 3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  Ji'D- 
posjbly  due  to  injury.  These  include  not  only  deaths  aused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.” 
“Syncope  while  under  the  influence  of  ether  administered  as  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example : “Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical  Examiner,  has  first  been 
obtained. — Ceneral  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


If  deceased  was  a U.  S.  War  Vataran,  Q.  L.  Chap.  46.  Saotlon  10,  raqulras  physiolans  to  Insert  a raoital  to  that  affaot. 
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®hc  (ttoittntcmfttraHlt  of  ^assarlfttsetts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Asr«nt,..rvi 

(<*0  f 

Registered  No 


o Mn.tiir.Q.p. .... 

(City  or  Town) 

. stf&rSiSSPStS  5fSS,*^rSS» 

r PHYSICIAN  - IMPORTANT 

2 full  name J.ame..s....:G.*.....B£jekiiian J <w»*  d«oM*e<,1 » 

(If  deceased  19  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I D.  S.  War  Veteran, 

I if  so  specify  WAR) 

(a)  Residence.  No.  ....S.Q..6.....  Rev.e.r..e. sl 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  hosoltal  nr  Institution  Ko.s.pi  ts.1  years  1 months  days.  In  this  oommunlty  20  T™-  mos.  daya. 

(Before  death)  (Specify  whether) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Male 


4 COLOR  OR  RACE 

Whi  te 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  divorced  Married 


IS 


DEATH0^ N.^.tjuvdbka...r;. ,£.f 1 


(Month) 


(Day) 


(Year) 


5a  If  married,  widowed,  or  diyoroed , 

husband  of  ill.lc.6....Xiyn.cli 

(Give  maiaen  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband's  name  in  full) 

"5 ST——. 


19  I HEREBY  CERTIFY,  1 nat  1 att< 

Y J 19..^(t.0?..,  -to $.$}£!• 

I last  saw  h./V/(W</.allve  on NJhC.Jl.iS. 19 death  Is  said  to 

have  occurred  on  the  date  stated  above,  at m 


That  I attended  deoeased  from 

19 .Z 


6 Age  of  husbaod  or  wife  if  alive 


years 


Immediate  oausa  of  death.. 


7 IF  STILLBORN,  enter  that  fact  here. 


6 


AGE  62  Years  1.0.  Months  ...27  Days 


If  less  than  1 day 
Hours Minutes 


9 Occupation : .Sign...  P.&in.i.e.r.. 


f. 

Due  to.T 


.La»K.j.X ± 




10  or  Business:  ..  .Own business.. 

11  Social  Security  No none. 


Due  to  . 


12  BIRTHPLACE  (City)  .Brooklyn. 

(Stale  or  cnunlry)  -.j  v 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


17 


13  NAME  OF 
FATHER 

John  V.  Rfiftlrmnn 

14  BIRTHPLACE  OF 

Somerville 

FATHER  (City) 
(State  or  country) 

New  Jersey 

15  MAIOEN  NAME 
OF  MOTHER 

Annie  Bennett 

16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

Stot tswood 

New  Jersey 

Informant  JC}hn....V 

BuM«  ;New<r;F¥?l.  > 

fAddrese)  BrELO 

Major  findings:  /•* 

Of  operations  .....W.Ol.I?..^...1./!?. 


AM& 

Data 

Of  autopsy 

What  test  confirmed  diagnosis? 


Duration 

IMPORTANT 


4= ’4*4  • 


IMPORTANT 

Physician 


Underline 
he  cause  to 
which  death 
should  b a 
charged  star 
tistically. 


I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfloata  of  death  was 
nierf/yith  me  BEFORE  the  burial  er  transit  permit  was  Issuad: 





(Official  Designation)  (/  I '* * ' — x 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased 

If  so,  speoify , f 

(Signed) L~JrA 

(Address) 

21  .Gr.een.wo.ad .Br.ooklyn-.-i't-*  

Place  of  Burial,  Cremation  or  Removal.  " (City  or  Town) 

DATE  OF  BURIAL Dfift.a  2 . .1  9. 

22  NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS  TJeWtOfi 


M.  D. 
19:^ 


(Date  of  laaue  of  Perm 


Reoelvad  and  Hied..., 


— 

(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  ape,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hie  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  . . . Gen.  Laws,  Chap.  4 6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  foHv-flve  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  sjieci- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  auch 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purpose*,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undortakar  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  auch  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
auch  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  linked  States  in  any  war  In  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  aa  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  Into  the  commonweallh  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  tho 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  .his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place'  where  the  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE  0b 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  thoae  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physioian*  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  ot  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  anil  death* 
following  abortion,  but  also  deaths  from  diseas*  resulting  from  injury  or 
Infeotion  re'ated  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Causa  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  aa  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfce  appropriate  term*,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


If  deceased  was  a U.  S.  War  Veteran,  <3.  L.  Chap.  46,  Seotlon  10,  require!  physicians  to  Insert  a reoltal  to  that  effect. 
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tUtir  doimnoti&rraHIi  of  ^fTassariptsetts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


Suffolk 

(County) 

Hint hr op 

(City  or  Town) 

<,  n»  >n  nt.hroo  Goinrnunitv  Hosoital  «.  f (If  death  occurred  in  a hospital  or  Institution, 

■*  " — Jf. St.  | ^ve  jtg  jjxjjg  Instead  of  street  and  number) 


/f 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its 

Registered  Mo .6S.5U? 


2 FULL  NAME J - IMPORTANT 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 u-  War  Veteran, 

I if  so  speoify  WAR) 

(a)  Residence.  No.  ...  2.4 LlriG.Q.la....S..t.:rg^!!kr. st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  hosoital  or  Institution  U.D.S..PX.1.S..J.  years  months  £? Slays.  In  this  oommunlt^9  yrs . moa.  days, 

(Before  death)  (Specify  whether) 


PERSONAL  ANO  STATISTICAL  PARTICULARS 


3 SEX 

Femalfc 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  oivorceo  single 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  hill) 

(or)  WIFE  of  

fHnsband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


* 1 IF  STILLBORN,  enter  that  fact  here. 


67 


8 

AGE  y..!...  Years 


Months 


26 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 OccuDation : 


Housework 


Industry 

10  or  Business: 


Own  . Home.. 

Ttoiie" 


1 1 Social  Security  No. 

12  BIRTHPLACE  fCily)  Brl  S.t.0.1. 


( Stale  or  country) 


Vermont 


13  NAME  OF 

father  William  Clarke 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

New  Castle 

Maine 

15  MAIDEN  NAME 
OF  MOTHER 

F.lizabeth  J Monroe 

16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

Bristol 

Vermont 

l7,  , .Mrs  Mable  Davidson  , Kei^iji^ftieyr 

' Ad^V^T'V:inpoln-'S^ mnthroTs > 


I HEREBY  CERTIFY  that  to satlafactery  standard  oertlfloata  of  death  was 
filed /with  me  BEFORE  4ne  burial  or  transit  permit  wet  Istuedi 


4 


(Official 


Signature  df  Agent  of  Boa 

(Bate  of  f> 


'UMX 


MEDICAL  CERTIFICATE  OF  DEATH 


18  A.  <?  / f »CP 


(Sfonth) 


(Day) 


(Year) 


19^1  HEREBY  CERTIFY, 

I last  saw  h^^L. alive  on 

have  occurred  on  tha  data  stated  above,  at..V7..'.....?Vb..6Vrn. 
Immediate  ouit  of  death. ....j.J.. y. 



Due  to  .Ci/\ 

<s 


Due  to 


Other  condltiona.. 

(Include  pregnancy  within  3 months  of  death) 


Major  findings:  ^7yi  yT" > a 0 
Of  operations 


Data  of.. 


Of  autopsy^4?^CF!7!H^rsr..  .A. ... ..A  s 

What  test  oonfirmed  dlagnosls7n^^!(!H9^T!L...^r^^f9^  "li 


Duration 


•TMTORTART 


IMPORTANT 
Physician 


Underline 
ihe  cause  to 
which  death 
should  b a 
harged  sta- 

listicjiUjf. 


2i Ain.Lnro.p 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL E.§.C.6.fflber .2 I9T..3 


22  NAME  OF 

FUNERAL  DIRECTO: 


Reoalvad  and  filtd.. 


19... 




v*  ' (Regietrar) 


EXTRACTS  FROM  THE  LAWS  OP  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  (tealh  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
requesl  of  an  undertaker  or  other  authorized  person  or  of  ant  member  ot 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  deaih,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  . . . Gen.  Laws,  Chap.  4 6,  Sec.  9. 

A phvsician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purges  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  haa  received  a permit  from  the  board  of  health,  or  its 
agent  ap|M>inted  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
o'!  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
auch  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  thr  United  States  in  any  war  In  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  Ihe  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  Into  the  commonwealth  until  he  has  re- 
ceded a permit  so  to  do  front  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  front  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  tha 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lien 
and  take  charge  of  the  same;... — General  l.aws.  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physlolans  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup* 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Causa  of  Death — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  tha 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tj>e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


DEPARTMENT  OF  COMMERCE 
Bureau  of  the  Census 


STANDARD  CERTIFICATE  OF  DEATH 

State  of. 


Slate  File  No.  ..— 


Registrar  s No. 


1.  PLACE  OF  DEAThh 


(a)  County 
(A)  City  or  cov:/ 


U.SZZ 

(If  outs:de  city  or  town  limits,  wnto  RURAL) 

(c)  Name  of  hospital  or  institution: 


2.  USUAL  RESIDENCE  OF  DECEASED 
(a)  State  (A) 

(c)  City  or  town 


(If  not  in  hospital  or  institution,  write  street  number  or  location) 

( d)  Length  of  stay:  In  hospital  or  institution  ___rr. 


Street  No. 


In  this  community 

years,  months  or  day3) 


3.  (a)  FULL  NAME. 


3.  ( b ) If  veteran,  3.  (c)  Social  Sewn; 

name  w ayjs't? •-/  y^Z^grl^g^N o. eSI- 


4.  Sex 


6.  (c)Single,  widowed,  mappe 
divorced?jL<^< 


5.  Color  or 
race 

6.  (A)^Iame  of  husband  or  wife 6.  (c)  Age  of  husband  or  wi 

alive  ......T...  btars 


minute 

I hereby  certify  that  I attended  the  deceased  from  

, 19.IZ7  to ZT. 19... 

f that  I last  saw  h-.Z.  alive  on I , 19 

d that  death  occurred  on  the  date  and  hour  stated  above. 


10.  Usual  occupation „ 

11.  Industry  or  busines^^Sr«^^. 

S f 12.  Nam}^^6k^3^g^^ 

13.  Birthplace 

14.  Maiden  name 


^rcigrTcountry) 


oj  15.  Birthplace 


(City.  town.  or(/ount y)  (Sfato  or  fcmgn  country! 

16.  (o)  Informant’s  own  signatiltra^^^^^^^^i^^^^l^Tivevsrga^i  — 
(A)  Address. 


17.  (a)  (A)  Date  thereof 

(Burial,  cremation,  or  r« moral)  *2  ) 

(c)  Place;  burial  or  cremation^ 


(t 

(Mrfth)  (D.tf  (Yd 


1 8.  (a)  Signature  of  funeral  dirccto: 

(A)  Address  SLJl. 


\9.  (a)^*-*-*.  /°/J  i^dP) 

Jrad  local  registrar)  /y  (Regietrar'e  signature) 




(If  rural,  give  looation) 

«)  If  foreign  born,  how  long  in  U.  S.  A.? years. 


MED! 

20.  Date  of  death:  Month 
™J  year  Z.JC^Zcfh 


:ePvTification 

day 


<?- 


Duration 


|t  ler  conditions 

(Include  pregnancy  within  3 months  of  death) 


?HTS!CIAN 


Major  findings: 

Of  operations 


Of  autopsy  . 


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


If  death  was  due  to  external  causes,  fill  in  the  following: 


(a)  Accident,  suicide,  or  homicide  (specify) 
(A)  Date  of  occurrence 


1 Where  did  injury  occur? 


(City  or  town)  ^ (County)  (State) 

)id  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  in  public 


place? 


(Specify  type  of  plaoo) 

J While  at  work?  (c)? Means  of  injury 


8-0817 


(M.  D.  or  other)>2^ 
'ate  signed 


U.  S.  GOVERNMENT  PRINTING  OFFICE 


^i-C  ] .q.. 


50m  (e)-l-41-4667 
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Suffolk 

(County) 

Cfeelsea 


(City  or  Town) 


®he  (Eintmumftri'altfy  nf  ^assadjusetis 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Chalaoa 

(City  or  town  making  return) 

260732 


Registered  No. 


No. 


Qrtl  rl  1 ovq  I iityrnm  Rr»«  ri  1 1 c*  < (If  death  occurred  in  a hospital  or  institution, 

St.  } give  its  NAME  instead  of  street  and  number) 


o pin  * N amp  Leo  J. Gallant  fofu.s 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 specify  WAR) 

(.)  Residence.  N. 132  Kaln „ " In  thrAp  ,Vfl  3 3 . 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  institution L O S p J.  C tl  ^ears  ninths  ^^s. 

(Before  death)  (Specify  whether) 


m i 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


M 


4 COLOR  OR  RACEi  5 SINGLE  (write  the  word) 
MARRIED 
i WIDOWED 
| or  DIVORCED 


^arrlec 


5a  If  married,  widowed,  woroed  __  _ 

HUSBAND  of  


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


~53“ 


7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE  . 


55Years 7 Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation : 


Clerk 


Industry 

10  or  Business: 


XI  Social  Security  No. 


City  of  Boston 
non® 


12  BIRTHPLACE  (City) 
(State  or  country) 


P.E.I#  Canada 


13  NAME  OF 
FATHER 

Franc ij 

</) 

H 

14  BIRTHPLACE  OF 
FATHER  (City) 

P.E.I 

•Canada 

z 
U J 

(State  or  country) 

< 

CL 

15  MAIOEN  NAME 
OF  MOTHER 

Catharine 

McKenna 

IS  DATE  OF 
DEATH  


Nov.  19 ,1943. 

(Month)  (Day) 


(Year) 


19  I HEREBY  CERTIFY,  That  I attei 

Aug.23t  i9.. ...4.3,  to N.Qy.»19 f 19 

I last  saw  h liaiive  on ..  N.ov.19  ..,  19  ,.43death  is  said  to 

have  occurred  on  the  date  stated  above,  at £>..». . tr'A^rJJr-r ion 

Immediate  oause  of  death 

Carebralaccldont 


ttended  deoeased  from 

42 


Due 


to  Hyp  eir  ten  si^ 

Generalized .ar..t.e.r.i.o- 

Due  to sclerosis 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


£i....lir.s  • 
•> 


Physician 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


P.E. I. Canada 


17 


16  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

Hospital  Records 


Informant 

(Address) 


( 


Relation,  if  any 


A TRUE  COPY. 
ATTEST: 


DATE  FILED 


( Registrar  of 


AAjUtf 

occurred  ) 

19 


Date  of 

Of  autopsy 

What  test  confirmed  diagnosis? clinical 

20  Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  speoify 

(Signed) ...  . V.ra..Bla.nchard m.  d. 

<Address) Sold  ier  s 1 ^Q^aP*118  • ll/?f-  41 

hniq  Tr  orcester  ,Mas  s. 


21  place flffcaui&aLinT  s G em  . 

CREMATION  OR  REMOVAL 

(Wm*y2?2. 1943  ^City or  Town> 

DATE  OF  BURIAL  Z 19 

John  F.0#V? ley 


22  NAME  OF 

FUNERAL  DIREC 


ADDRESS 


*?§  'Atlantic”  3t . V(  Inthrop 

filed .+4...t,.)...l..G....l94.3 


Received  and 

(Registrar  of  City  or  Town  where  deceased  resided) 


19 
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&.&S.S.X 

(County) 

Danvers 

(City  or  Town) 


tUfte  (Eimtmmtfm'altlf  of  JHassacljusdis 

OFFICE  OF  THE  SECRETARY 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Danvers 

(City  or  town  making  return) 


Registered  No. 


No, 


Danvers  6tate  Hosnital  i (If  *»th  ocraired  in  a hospital  or  institution 

. .Tl? ( give  its  NAME  instead  of  street  and  number) 


James  if’.  Mor telle 


f at  u.  s.  Spanish 

2 FULL  NAME  4 War  Veteran.  - ^ - 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ' lA/aoi 

, . _ . . M 41  Temple  Ave.  st 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution yearslO  months25  days. 

(Before  death)  (Specify  whether) 


-<  War  Veteran,  _ _ T 

1 specify  WAR) 

Winthrop 

(If  nonresident,  give  city  or  town  and  State) 


In  this  community 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


male  white 


i 


5 SINGLE  (write  the  word) 

MARRIED  . t 

widowed  single 

or  DIVORCED  ^ 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  faot  here. 


8 74 

AGE '.“.Years 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


...  Months Days 

retired  leather  worker 


Industry 

10  or  Business: 


11  Sooial  Security  No. 


none. 


12  BIRTHPLACE  (City)  ..Malden ... 
(State  or  country) 


13  NAMEOFWiiiiamH.  Morte lie 

FATHER 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


• reland 


15  MAIDEN  NAME 

of  mother  ^nna  Thorton 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


17 


Ireland 


.... — . «a.ry ..  1 . McPhUlip  s ) 

(Address)  pSH)  V ;• ' 

A TRUE  COPY.  XjTXlIIZ. 


ATTEST: 


DATE  FILED 


(Registrar  of  city  or  town  where  death  occurred) 

11/29/43  .. 19 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH  


Nov.. 24, 1943 

(Month)  (Day) 


(Year) 


19  I HEREBY  CERTIFY  that  I have  Investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  w^s  involved,  state  fully.)  - , . 

Bronchopneumonia ; arteriosclerotic 
heart  disease 


20  Acoldent,  suicide,  or  homlolde  (specify) 

Date  of  occurrence 19 

Where  did 

Injury  occur?  


(City  or  town  and  State) 

Did  Injury  occur  in  or  about  the  home,  on  farm,  In  Industrial  place,  or  In 
publlo  plaoe?  


(Specify  type  of  place) 


Manner  of 
Injury  


Nature  of 

Injury  

While  at  work? Was  there  an  autopsy?.. 


no 


21  Was  disease  or  Injury  In  any  way  related  to  occupation  of  deoeased? A® 


If  so,  specify.. 

(Signed) 

(Address) 


•-J-. Vr;"-P;- -Murphy 


D. 


22 


Arlington  Net'  1 ^rlingU.  n ,Va 


Place  of  Burial,  Cremation  or  RejnOMd.  / 7 (City  or  Town) 

DATE  OF  BURIAL  19 


23  NAME  OF 

FUNERAL  DIRECTOR 


Owen  P.  Doonan  auirs- 


ADDRESS 


Widen 


Received  and  filed 19 

(Registrar  of  City  or  Town  where  deceased  resided) 


R E C 1 1 V E D 


DEC11I943  A« 


100m-lO-’39.  No.  8427-e 


I w 

\o 


\3 

'A. 


FCLr 

(County) 

rY’T»7rPTxnrVP 

-.Jr..4.... 

(City  or  Town) 

TtfTV7T1pQQp 


®I|e  < Utsmmaniaenhh  of  .JHaseacIjuseiis 

OFFICE  OF  THE  SECRETARY 

" DIVISION  OF  VITAL  STATISTICS 


No. 


STANDARD 

CERTIFICATE  OF  DEATH 

::osp. 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

9 a p 

Registered  No 


.bt. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


JOEY  EYTHY 


(If  u.  s. 


2 FULL  NAME  L.L.. ... J War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 specify  WAR) 


>0  T)*yr  IfT"1"'! 


(a)  Residence.  No : f. St. 

(Usual  place  of  abode) 

. > 

Length  of  stay  : In  hospital  or  institution years  months  days. 

(Specify  whether) 


(If  nonresident,  give  city  or  town  and  state) 

In  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE  j 5 SINGLE 
, . ) MARRIED 

WIDOWED 
! or  DIVORCED 


(write  the  word) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  * 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive years 

7 IF  STILLBORN,  enter  that  fact  here. 


AGE  . _ Years 


Months  Days 


If  less  than  1 day 
Hours Minute: 


Usual 

9 Occupation: 


.T1 


Industry 
10  or  Business: 


11  Social  Security  No. 


12  BIRTHPLACE  (City)  

(State  or  country)  « * 


13  NAME  OF 
FATHER 


T'  TTTT 


14  BIRTHPLACE  OF 

FATHER  (City)  .» 

(State  or  country) 


K i 15  MAIDEN  NAME 
< 1 OF  MOTHER 
P.  


16  BIRTHPLACE  OF  T r - - 

MOTHER  (City)  .. ... 

(State  or  country) 


Informant  

(Address)  ] 3jqy  ow  A trp 


Relation,  if  any 
( ) 


I HEREBJf  CERTIFY  that  a satfstaatory  standard  cartificat.  of  death  was 
me  B^iEQR^  the  1 or  t/j/nsit^permlt  was  issued: 


' yj  (Signature  of  A^c nb  of  Board  of  H 


(Offici 


cial  Designation)  rj  y (Date  of  Issue  of  Pcrnnt)  y r 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


(Month) 


7 

(Day) 


II^X 


(Year) 


19 


L H EJRJZ  BY  CERTIFY.  Jhat  I attended  deceased  from 

19.vy.,  to 19...V^.... 

I last  saw  h..!rStSs.aIive  on ?rrYY\Y.?^...P..,  19.^4.,  death  is  said 

to  have  occurred  on  the  date  stated  above,  atX-*-%.O..^L..m. 

Immediate  cause  of  death 




Due  to 


Due  to 


Other  conditions  - 

(Include  pregnancy  within  3 months  of  death) 


Major  findings  : 
Of  operations 


.Date  of ,TT.. 


Of  autopsy  ,T7. 

What  test  confirmed  diagnosis?. 


PHYSICIAN 


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Was  disease  or  injury  la  any  way  related  la  occogatlou  al  deceased? . 
II  bo,  specify.. 

(Signed) 

(Address) 


JkftSS?.. 


M.  D. 


? 


21  . , 

Place  of  Burial,  Cremation  or  Removal 

DATE  OF  BURIAL 


(City  or  Town) 


ADDRESS  U-S..W.. 
Roceived  and  filed  


m T94S 


19 


(Registrar) 


X 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laivs,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health,  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  ; 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  removal  shall 
constitute  a permit  for  such  removal  ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  ( Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  Sec.  46,  G . L.,  (T  ercentenary  Edition) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  phyniciann  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  Is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
nupposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  net  the  mode  of  dying,  e.  g., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  bealthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


djck  or  ccrrmcare. 

Veteran,  G.  L.  Chap.  46.  Seotlon  10,  requires  phytloians  to  Insert  a reoital  to  that  effect. 


■301  A 


S..s u&iidk. ipW' 

S (County)  ^ I 


° \A 

(City  or 'Town) 

No lQ..a.cA.±jA.£.. 


tlTiic  CoitimotiforaHIt  of  (iJIassaclptsetta 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
* with  Board  of  Health 
or 


Registered  No. 


2sa 


o 

< 

-I 

V.Q. 


2 FULL  NAME. 


_ ( (If  death  occurred  in  a hospital  or  Institution, 

5t'  | jive  ite  NAME  instead  of  street  and  number) 

f PHYSICIAN  - IMPORTANT 

deoeased  a 


C...LaH..L - J (Was 

(If  deceased  la  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 *-*•  S.  Wir  Veteran, 

. . *yi  / L'f  *°  *peoJty  WAR> 

(a)  Residence.  No A..5. U.R.tx&.k.S St 

(Usual  place  of  abode)  (If  nonresident,  give^ity  or  town  and  State) 


Length  of  stay:  In  nnsDltal  or  Institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


In  this  community  ^ yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

f/t/Oo/t. 


4 COLOR  OR  RACE 

W h rf  A. 


5 SINGLE  (write  the  word) 
MARRIED 

WIDOWEO  / 

or  DIVORCED  U/ldOLv**1 


IS  DATE  OF 
DEATH  


7. 

(Month)  (Day)  (Year) 


5a  If  married, 
HUSBAND  of 

widowed,  or  divorced 

j (Give  maiden  nwne  of  wife  in  hill) 

(or)  WIFE  of 

(Husband’s  name  In  full) 

6 Age  of  husband  or  wife  if  alive  

19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

19..y..3...,  -to /.  A*/.  19 

I last  saw  alive  on 19 death  Is  said  to 

have  occurred  on  the  date  stated  above,  at 7A..L.A. 

Immediate  oause  of  death 


*1  IF  STILLBORN,  enter  that  fact  here. 


8 , //  rf)  I If  less  than  1 day 

AGE  (j  O.  Years  TT>  Months  J.  Days  I Hours Minutes 


9 Occuoation:  ..  L LMo 




* 

Due  to . a 

- JL+7£*m 


Industry 

10  or  Business: 


/2..M.MA.1,  .M.9A./u. 


Due  to.. 


11  Social  Security  No. 


*2  BIRTHPLACE  (City) 
(Stale  or  country) 


A.s. 


Other  conditions .7. ,TT>. 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF  — -j7  „ £ ~ 

FATHER 


Major  findings: 
Of  operations  . 


14  BIRTHPLACE  OF 
FATHER  (Cily ) . 
(State  or  country) 


Oate  of. 


Ms 


15  MAIDEN  NAME 
OF  MOTHER 


Of  autopsy 

What  test  oonflrmed  diagnosis) 


Duration 

MPORTANT 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


^4  ///y  / 4 S ^ / Aj 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deceased? 
If  so,  speoify 


(Signed) . 


/ y • s. 


17 


Informa 
( Address 


nt  ~j}ot >.U_..jE Cj.ik.glA, 

iS  l?9  jZraaA’S  ify. 


Relation,  If  any 


(Address)  l.y  

21  S '/‘.fi/.'v..* A.M.dauj..n 

Place  of  Burial/Cremation  or  Removal.  (City  or  Town) 

OATE  OF  BURIAL ,T3)t  e.L  no  Lt'X 


I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfioate  of  death  was 
tiled' with  me  BEFQRE  lh»  burlaj  or  tranelt  permit  was  Issued: 

•; 



fflcfal  Designation)  [/  //  (Hate  of  laaue  of  Permit) 


22  NAME  OF  / 

FUNERAL  DIRECTOR  .hr.  ttthttltetr.tXr..  .. 

■M.i.A.fM.'yA 


M..SX. 

Reoelved  and  died 1’943 19.. 


ADDRESS 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medioal  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
reipiest  of  an  undertaker  or  other  authorized  person  or  of  anv  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased.  Ids  supposed  ape,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hi*  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Ceu.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowlt-dge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying  the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  .physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
ol  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unlesa 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


SPACE  FOR  ADDITIONAL  INFORMATION 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per-.ua 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  C.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  6hall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  Ihe  body  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  thoee 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tj>e  appropriate  terms,  as  housekeeper — privat* 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotlon  10,  requires  physlolans  to  Insert  a reoltal  to  that  effect. 


-301  A 


Z. \4-'  pig 

(County) 


tEFc  CCoimnmtfurnllli  crt  .iflnssnrlntsrtis 

OFFICE  OF  THE  SECRETARY 

DIVISION  OP  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Uo  AS|2)64 

Registered  No — 


( III  death  occurred  in  a hospital  or  institution, 
SL  ( give  it, s NAME  instead  of  street  and  number) 


2 FULL  NAME.. 

(If  deceased  is  a marrfeth  widawed  Qf  divorced  wedKan,  give  also  maiden  name.) 

(a)  Residence.  No.  ..  33 tu zjSadLL st. 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution  years  months 

( Refore  death)  ( Specify  whcVher) 


r PHYSICIAN  - IMPORTANT 

J (Was  deceased  a 
‘ ] U.  S.  War  Veteran, 

I if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  1 yrs.  mos.  day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 

lO 

JOV 
or  Df 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

CHiishand's  name  in  full) 

6 Age  of  husband  or  wife  if  alive  year 


7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


Years 


Months Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 





Industry 

10  or  Business: 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
( Slate  or  eountry ) 





13  NAME  OF  ' ^ 

FATHER  ^ J 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country] 

15  MAIDEN  NAME/Q  ir-^A  /!  * 

OF  MOTHER 

16  BIRTHPLACE  OF 
MOTHER  (City) 
(Siale  or  country] 



MEDICAL  CERTIFICATE  OF  DEATH 


.pA.z£..ub£.!: 


18  DATE  OF 
DEATH  

(Month) 


JJLl 

(Day) 


lh.A. 

( Year) 


l£>  I HEaR  E B Y CERTIFY,  . That  I attended  deoeased  from 

to 19.^4^ 

I last  saw  h...,C;4r^:... alive  on....  L...£,.Crr..>. i.ei....,  197(3..  death  Is  said  to 


nave  occurred  on  the  date  stated  above,  at . I.*}..' jPji..m. 

Immediate  cause  of  death 





Due  to.. 


*-  hr  a N v/f if  hnn 

3L>ferio  - ^oLin>rX^\, 


Due  to.. 


Other  conditions 

(.include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations.. 


. Date  of.. 


Of  autopsy 

What  test  confirmed  diagnosis? 


Duration 

IMPORTANT 


35 


Important 

Physician 


Underline 
1 he  cause  10 
* hicli  death 
-Imulil  b • 
charged  sta- 
lls! ically. 


20  Was  disease  or  injury  in  any  way  related-t.0  oooupation  of  deoeased 
If  so, 

tSigced) M.  D. 

( Address)  - 19  ^ 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  host  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
il  I ness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  (Jen.  Laws,  Chap.  40,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
ami  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4G,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  hoard,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  hotly  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  ca»e  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  b\  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  he  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  fortv-six.  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  t lie  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cau*e  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  he  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  Kdition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  he  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  40.  G.  L.,  (Tercentenary  Ldiiiou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  «up- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  or  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  riving,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  leport  the  usual  occupation  prior  to  illne>s.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  uo  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


If  deceased  was  a U.  S.  War  Veteran,  <3.  L.  Chap.  46,  Seotlon  10,  requires  physicians  to  insert  a recital  to  that  effect. 
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EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  int  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Gen.  Laws,  Chap.  4 6,  Sec.  9. 

A)  physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  1'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  puqnjses  of  this  sec- 
tion and  of  sections  forty-five,  forty-sis  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
•nd  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  ill  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |>er*on  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  bv  violence,  the  medi- 
cal examiner  shall  make  such  certificate,  if  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtsined  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


SPACE  FOR  ADDITIONAL  INFORMATION 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  thr  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(Z)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  fiersons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  ami  death* 
following  abortion,  but  also  deaths  from  diteast  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
aaphyxia.  asthenia,  etc.  Aa  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  tho 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupetion. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  aa  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tye  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 
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•Sllerton  Lodge  Dorr 
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EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  l.is  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hi*  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  aud  the  date  of  hia 
death  ...  Gen.  Laws,  Chap.  4 6,  Sec.  9. 

A'  physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
aud  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  thia  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  aud  fourteen,  the  word  "war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purpose*,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety  eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  O.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  aud  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
Interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  auch  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
auch  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  array, 
navy  or  marine  corps  of  thr  United  State*  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  Tile  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  aud  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45,  C.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  be  has  re- 
ceived a permit  so  to  do  from  the  hoard  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  front  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  C.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  try  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  Imdy  liea 
aud  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolana  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medloal  Examiners  will  investigate  and  certify  to  all  dcatha  tup* 
poaably  due  to  Injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (tirugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  Lb  a 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Ocoupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retireinenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t()e  appropriate  terma,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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®bc  CmtimotiforalHi  of 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANOARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its 


Registered  No 


"• ®in.thop...C.Qjmuni±.y...HQa.p.it.al st.  { o??tre\\^dnt  n,be0rn; 


2 FULL  NAME. 


. r PHYSICIAN  - IMPORTANT 

Baby. .Girl.. .Szymanaki I (W,.  deceased . 

(If  deceased  Is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | V*  S.  War  Veteran, 

I if  so  specify  WAR) 

(a)  Residence.  No St ..BOS  L<jn 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  noaoltal  nr  Institution 

(Before  death)  (Specify 


whether) 


years 


months 


days. 


In  this  community 


yrs. 


days. 


PERSONAL  and  statistical  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


■Esafile 


4 COLOR  OR  RACE 


Yftiite 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


18  DATE  OF  J a - 

death 


(Month) 


3a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  hill) 

(or)  WIFE  of  

(Husband's  name  in  full) 


Single 


Z M 


(Year) 


6 Age  of  husband  or  wife  if  alive  years 


^ IF  STILLBORN,  enter  that  fact  here.  ■ hi  iniirii 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

19 -lo 19 

I last  taw  h alive  on 19 , death  Is  said  to 

have  occurred  on  the  date  stated  above 
Immediate  cau 


8 


AGE  Years 


Months 


Days 


If  less  than  1 day 
Hours  Minutes 


Usual 

9 Occupation: 


Industry 
10  or  Business: 


Due  to 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
(Slate  or  country) 


13  NAME  OF 
FATHER 


'■.iin.th.rQp 





Other  conditions XCr. 

(Include  pregnancy  within  3 months  of  death) 


.falter  Szymanski 


Major  findings: 
Of  operations . 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Dale  of.. 


Cambridge 


IS  MAIDEN  NAME 

of  mother  Marion  Abruzzese 


Of  autopsy 

What  test  confirmed  diagnosis?. 


Duration 

IMPORTAN? 


IMPORTANT 


Physician 


Underline 
(he  cause  to 
which  death 
should  b a 
charged  sta- 
tistically. 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(Stale  or  country) 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased? 
If  ao,  tptoify 


East  Boston 


(Signed  yrZi. 
(Address)/  ^ 


— — 


Informant .... 

( Address) 


elaUomJf  any 

art  Bbsion 


21  .St.e....M.C.h6.6l 

Place  of  Burial,  Cremation  or.  Removal, 
OATE  OF  BURIA 


Bpston. 


HERESY  CERTIFY  that  a satisfactory  standard  oertlfloate  of  death  was 
filed  wfth  me  BEFORE  the  hd/lal  orJtranfTjtrpermlt  was  Issued 

of 


'(Official  Designation) 


JZ&&2C 

iard  of  Health  or  other)  / s 

-/-Zzzmiz 

(Date  of  fame  of  Prtfnlt)  / ' 


22  NAME  OF 

FUNERAL  DIREl 


( Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physloian  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
re<|uesl  of  an  undertaker  or  other  authorized  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hie  last 
Illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  . . . Gen.  Laws,  Chap.  4 6,  Sec.  9. 

A'  phvsician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  Cnited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  fortv-sia  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety  eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undortakar  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
burled,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  auch  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  array, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  Into  'he  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  front  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  ths 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L„  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  Ity  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  hotly  liea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  ia  very  im- 
portant, so  that  the  relative  heaithfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retireineoL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  ttye  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


If  deceased  was  a U.  S.  War  Vatsran,  G.  L.  Chap.  46,  Seotlon  10,  requlrai  physiolans  to  Insert  a reoltal  to  that  effeot. 
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(County) 
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OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  tiled  lor  burial  permit 
with  Board  of  Health 
or  its  Agent. 

2m 


Registered  No. 


No. 


75  Washl  ns:  ton  Avfi  ..  ( (If  death  occurred  In  a hospital  or  Institution, 

"*•  | five  its  NAME  instead  of  atreet  and  number) 


{PHYSICIAN  - IMPORTANT 

(Wai  deoeased  a 

U.  S.  War  Veteran, 

if  «o  apeoify  WAR) 

(a)  Residence.  No JL-5. AJLH SL  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

years  months  days.  In  this  community  45 

hether) 


Length  of  stay:  In  hosoltal  or  Institution 

(Before  death)  fSpeeify 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEOICAL  CERTIFICATE  OF  DEATH 


18  deaTtEh0F 


3 SEX 

:J  ale 


4 COLOR  OR  RACE)  5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

TM  t.ft or  divorced  single 


(Month) 


(Day) 


(Year) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  futl) 

(or)  WIFE  of  

/Husband's  name  in  full) 


19  I HEREBY  CERTIFY,  That  I 


6 Age  of  husband  or  wife  if  alive  years 


*1  IF  STILLBORN,  enter  that  fact  here. 


attended  deoeased  front 
19.>£? 

I last  saw  h..f..frKv...allva  on d , 19  l£?death  Is  said  to 

have  occurred  on  the  date  stated  above,  at..//.:ZT)SZ..ZZ.....m. 

Immediate  cease  ofydeath 

~ 


:95 


8 

AGE-^  Years  Months  Days 


If  less  than  1 day 
Hours Minutes 


9 Occupation : Re  tlPM.. 


Due  to 


10  rs2L-: J.e.w.e..lle.r.. 


Due  to  . 


11  Social  Security  No.  

12  BIRTHPLACE  /City)  tt.o.a.tt.Qn 

(Slate  or  country)  w„  a . 


Other  conditions.. 

t Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 

father  Charles 

Pike 

14  BIRTHPLACE  OF 

FATHER  (City)  .. 

(State  or  country) 

England 

15  MAIDEN  NAME 

OF  MOTHER 

Nora 

Bean 

16  BIRTHPLACE  OF 
MOTHER  (City) 

Dublin 

(State  or  country) 

Ireland 

Major  findings: 
Of  operations 


Of  autopsy 

What  test  confirmed  diagnosis?  CSf.f? 


Duration 

OHTAKT 


- IMPORTAi 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
should  h a 
charged  sta- 
tistically. 


(Signed)  ... 
(Address)  ‘ 

St . Mai- 


Dald 


17 


Informant. RicMrd 

(Address)  (j 


Pike 

'Wafl'Mn'g'tQiT  Ave 


any 


19 

ee-ton 

_Town) 


I HEREBY  CERTIFY  that  a satisfactory  standard  oartlfloata  of  daath  was 
“ ‘ permit  was  Issued  i 


filed  with  me  BEFORE  lh*  hurls  I or  transit  perml 


Signature  ot/Arnt.ot  Boar 




(OfRdal  Designation)  / (/  (Date  of  Tseue  of /Permit) 1 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased 

If  so,  spaoify ^ e..^ /. c 

:.LL...C 'yZ? Cry..... J M.  D. 

t. 

21  .» w . i 3 D qfrene a t c t 

Place  of  Burial,  Cremation  or]  Removal. 

DATE  OF  BURIAL D.^fC ./]..? 

22  NAME  OF 
FUNERAL  DIRECTOR .... 

ADDRESS 

Raoalvad  and  ft  led /. Jl., l 

ifco  S7  TDTJ  

( Regiatrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  Illness,  at  the 
request  of  an  undertaker  or  other  authorised  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased.  Ids  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
Illness,  when  last  seen  alive  by  the  phyaician  or  officer  and  the  date  of  hia 
death  ...  Cell.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I’nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-sii  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposea,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
gnd  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  haa  received  a permit  from  the  board  of  health,  or  ita 
agent  ap|ioiuled  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |ierson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  In  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
o f a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deeeaaed  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  uiay  require.— 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a |>ermit  so  to  do  front  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  front  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  bo<ly  lie* 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persona  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those- 
of  |iersons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deslhs  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotlon  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognlzed  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death Cause  of  death  means  the  disease,  or 

complication  which  causes  death,  not  the  movie  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  yeara  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfye  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


•strict*  from  tha  laws  on  back  of  certificate. 

If  deceased  wit  ■ U.  S.  War  Veteran,  Q.  L.  Chap.  46,  Seotlon  XO,  requires  phytlolans  to  Insert  a reoltal  to  that  efftot. 


*-301  A 


rP  Suffolk 


(County) 


o Wlnthrop 

Jd  (City  or  Town) 

80  Somerset  Ave . 


tEnr  (Eoitmtotiforall(»  of  ^ffaseaclptsett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  . 


To  be  tiled  for  burial  permit 
with  Board  of  Health 
or  itartgRI 

Registered  No.  


No. 


_ ( (If  death  occurred  In  a hospital  or  Inatitution, 
"•  I five  ita  NAME  instead  of  street  aud  number) 


2 full  name John  William  Slmson f - important 

(If  deceased  Is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I S.  War  Veteran, 

O e*  , . I if  so  apeoify  WAR) 

(a)  Residence.  No .Q.Q..  S Ome  T Ave  .* St  

(Usual  place  of  abode) 


Length  of  stay:  In  hnsoltal  nr  Institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunlty37  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word; 
MARRIED 
WIDOWED 

or  OIVORCEl£/;arrj_e(J 


5»  Jf  married,  widowed,  or  divorcedE  11  ZEbe  t h Fllllerto 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband's  name  In  full) 




6 Age  of  husband  or  wife  if  alive 


years 


'l  IF  STILLBORN,  enter  that  fact  here. 


8 Cc  1 l -ic\  I If  less  than  1 day 

AGtPD  Years-L.4- Months  4r.U..  Days  | Hours Minutes 


Usual 

9 Occupation: 


Grocer 


10  ord  Business:  QrO  C.e  JSJfc.QlS.. 


1 1 Social  Security  No. 


None 


12  BIRTHPLACE  fCily) 
( Si  ale  or  country) 


Grand  Pre 


N^ia  Scotia 


13  NAME  OF 
FATHER 

James 

Simson 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

Grand 

Novia 

Pre 

Scotia 

IS  MAIDEN  NAME 

OF  MOTHER 

Hattie 

Raunselell 

16  BIRTHPLACE  OF 
MOTHER  (Oltv) 

Grand 

Pre 

(State  or  country)  NOVlS. 

Scotia 

*V»lSrSViAj;j|ffllfel1^g?-  W1(ri^‘rn 


If  any 

rob 


HEREBY  CERTIFY  /that  a satisfactory  standard  oertlfloata  of  death  was 
filed  »s)Mi  jmf  BEFORE  the^^^^l^^^n^^permlt  was  Issued  t 


ture 


Board  of 


(Official  Designation) 


ther) 

(Date  of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH 


T2 


(Month) 


2-J 

(i>ay) 


JLfJ&L 

(1  ear) 


13  I.  HEREBY  CERTIFY,  -That  I atynded  deosased  from 

19  .13,  *o 19.^2 

I last  saw  h.<33^V.  alive  19..^^*«leath  Is  said  to 

have  oocurred  on  the  date  stated  above,  at m. 


mmediate  oause  of  /death .^r. ./. , 

; 

ta.C^id«AjS 


Due 


Oua  to  . 


Other  conditions.  

(Include  pregnancy  within  3 months  of  death) 


Date  of.. 


Of  •utop*y...^£^r^!W. f .1 

What  test  confirmed  dlaonoals? 


Duration 


a 

h.fcmp 


IMPORTANT 

Physician 


Underline 
the  cause  to 
uhieh  death 
.hould  h a 
charged  sta- 
l iwt>c51ly. 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased 
If  so,  spaolC 


M.  0. 


2x  ...$.mtnr.Q.p....yL  & 

Place  of  Burial,  Cremation  or  Removal.  1 (City  °r  Town) 

DATE  OF  burial December  .24 


>000^0, 


22  NAME  OF 

FUNERAL  DIRECT 


(Itegtatrar) 


■A. 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A ptiysioian  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
requesl  of  an  undertaker  or  other  authorized  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Gen.  Laws,  Chap.  46,  Sec.  9. 

Al  phvsician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purj»oses  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety  eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  ill  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  apiminled  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |ierson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
• satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purjiose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  6uch  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  ihe  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  4&,  G.  L.,  (Tercentenary  Edition > . 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  ap|*ointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  Ihe  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  C.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  liody 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purjiose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  inelude  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  cauaea  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  aathenia,  etc.  At  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupation. — Precise  statement  of  occupation  ia  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  persou  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
bad  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfye  appropriate  terms,  at  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


it  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 


301  A 


W ' ' (County 


(City  or  Town) 


®fjr  dnmmmuuralllf  of  ^aooarJfuaelfo 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 


(County)  _ 

STANDARD 

CERTIFICATE  OF  DEATH 

N o .<£<?.  ./?£/.  5.?.  St. 

FULL  NAME 

also  maiden  name.)  ^ 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Age^|. 

Registered  No 

(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


‘’deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No. 

(Usual  place  of  abode)  S 


-4. 


(If  U.  S. 

War  Veteran, 
epecify  WAR).. 


Length  of  stay:  In  hospital  or  institution years  A months  days. 

(Specify  whether)  ' 


(If  nonresident,  give  city  or  town  and  state) 

In  this  community  L yrs.  c?  raos.  — » days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Ufcz/L 


4 COLOR  OR  RACE 


3 SINGLE  (write  the  word) 
MARRIED  , ' , 

widowed 

or  DIVORCED 


5a  If  married,  widowed,  ordivo^ed 
HUSBAND 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


6 Age  of  hxiohnod  or.  wife  if  alive . %.  years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 

AGE 


<Tvf^ 


Years.  JL  Months..  ...#.../T...Daysl Hours Minutes 


±Z 1 


If  less  than  1 day 


Ueual 


9 Occupation: 

Industry 

10  or 





12  BIRTHPLACE  (City)* 
(State  or  country) 


13  FATH’ER^Z^tr*^ 


14  BIRTHPLACE  OF  , - 

FATHER  (City)  MCr**..**?. 

(State  or  country)  , 

<v  *«-  ’ 


IS  MAIDEN  NAME. 
OF  MOTHER-— ^ 


16  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


/J" 


17  . Relation,  if  any 

Informant/J^^/f  .U.***. ( 

(Addr<-a»)  Q CZ+L'  ilti 


factory  standard  certificate  of  death 
uri^br  transit  permit  was  issued: 

,.v 

1 of  Health'pTothcrL 

^ 

(Date  of  I (sue  ofVermft) 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


3 

(Month)  (Day)  (Year) 


19  I HEREBY  CERTIFYa,  That  I attended  deceased  from 

, 19*3 L to £ / , \9.ar.S 

I last  saw  h...£**j. alive  on ...Jf.gC;. | death  is  said  to 

have  occurred  on  the  date  stated  above,  at. ro. 

Immediate  cause  of  death ' 


Due  to ^ ^ 


Due  to... 


Other  conditions.. 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations .. 


..Date  of.. 


Of  autopsy 

What  test  confirmed  diagnosis? 


Duration 

IIIP9ITANT 


IMPBITAMT 

PHYSICIAN 

Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Waa  disease  or  injury  in  any  way  relatod  la  accupatian  of  deceased?  !2553E=!ZI 

—■ 

(Address)  . .4 ^19  VJ 


i/taarcss^  jfr.tr.  .*  .r..  £.  <r. . r.t.  r. . . .rrjr^/.  ...r.  .T/VSI.  i4 Uat  C.  !br..: 

Place  of  Bui  M,  Cremation  or  Removal.  ' (C. iiv  nr  T, 

DATE  OF  BURIAL 


(City  or  Tow 


22  NAME  OF 

FUNERAL  DIRECTOR 

ADDRESS  .. 


..Z^.rTww^-rSJ 


Roc.ivod  and  fiUd 19 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last  illness, 
at  the  request  of  an  undertaker  or  other  authorized  person  or  of  any 
member  of  the  family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which  he  died, 
defined  as  required  by  section  one,  where  same  was  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death  . . . Gen.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which  has 
not  been  buried,  until  he  has  received  a permit  from  the  board  of  health, 
or  its  agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or 
other  person  shall  exhume  a human  body  and  remove  it  from  a town,  from 
one  cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiv- 
ing tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit 
from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the 
town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until 
there  shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case 
may  be,  a satisfactory  written  statement  containing  the  facts  required  by 
law  to  be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending  physician, 
if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons, 
his  certificate  cannot  be  obtained  early  enough  for  the  purpose,  or  is  in- 
sufficient. a physician  who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall  upon  application 
make  the  certificate  required  of  the  attending  physician.  If  death  is  caused 
by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from 
one  town  to  another  within  the  commonwealth  cannot  be  obtained  early 
enough  for  the  purpose,  the  certificate  of  death  made  as  above  provided 
and  in  the  possession  of  the  undertaker  desiring  to  make  such  removal 
shall  constitute  a permit  for  such  removal;  provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty-six 
hours  after  such  removal,  unless  a permit  in  the  usual  form  for  the  re- 
moval of  such  body  has  been  sooner  obtained  hereunder.  If  the  death 
certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty- 
six,  that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the 
United  States  in  any  war  in  which  it  has  been  engaged,  such  recital  shall 
appear  upon  the  permit.  The  board  of  health,  or  its  agent,  upon  receipt  of 
such  statement  and  certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  person  to  whom  the  permit 
is  so  given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec.  45,  G.  L„ 
( Tercentenary  Edition). 


No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed 
to  issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a 
person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in 
which  the  interment  is  made.  . . . Chap.  114,  Sec.  46,  G.  L„  ( Tercentenary 
Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who.  though  disabled  by  recognized  disease  unrelated  to 
any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose 
physician  is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and  deaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  injury  or  infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g„  heart 
failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease 
causing  death.  As  related  causes,  name  earlier  morbid  conditions,  if  any, 
related  to  the  principal  cause  and  any  important  complication  of  the 
principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  Make  some  entry  in  this  section  for  every  person  aged  10  years 
or  over.  If  the  occupation  had  been  given  up  or  changed  on  account  of 
the  disease  causing  death,  report  the  usual  occupation  prior  to  illness. 
If  the  deceased  had  retired  from  business,  report  the  usual  occupation 
prior  to  retirement.  Children  not  gainfully  employed  may  be  returned  as 
at  school  or  at  home.  For  a woman  whose  only  occupation  was  that  of 
home  housework,  write  housework.  For  a person  engaged  in  domestic 
service  for  wages,  however,  designate  the  occupation  by  the  appropriate 
terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For  a person  who 
had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


If  deceased  was  a U.  S.  War  Vetaran,  Q.  L.  Chap.  46,  Seotlon  10,  raqulraa  physloians  to  Insert  a reoital  to  that  effeot. 
lOQM-t  -2-42-B855 


^Suffolk 

5 (County) 

6 Winthrop 

(City  or  Town) 


O 

UJ 

o 

3 No 
'■a. 


OFFICE  OF  THE  SECRETARY 

DIVISION  Or  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permil 
with  Board  of  Health 
or  its  Ajgerrt.i  a 
Reglstarad  No CTK..w....JiL 


an. 


_.  ( (It  death  occurred  in  a hospital  or  institution, 

sMr  


I give  ita  NAME  instead  of  street  and  number) 


2 FULL  NAME ^^©^....^.1  .Li 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No St  

(Usual  place  of  abode) 


f tvTJi 

"1  u.  s. 

^ if  to 


• IMPORTANT 

War  Veteran, 

apeoify  WAR) 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  thl*  oommunltyA^  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 

— . 


3 SEX 

'emale 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  Single 


IS  DATE  OF 
DEATH  


(Month) 


— l TSJ 

(Day)  (Year) 


3a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  hill) 

(or)  WIFE  of  

(Husband's  name  In  full) 


19  THEREBY  CERTIFY,  That  I attended  deceased  from 

to , i9.i2/. 

I last  taw  h alive  *n.....£...-s?L^....™. ..  19  Z , death  Is  said  to 


6 Age  of  husband  or  wife  if  alive  years 


> IF  STILLBORN,  enter  that  fact  here. 


I last  taw  h Z'P'..  alive  on.. 

have  occurred  on  ths  date  stated  above,  at.../.^:..' 
Immediate  cause  of  death./. ..,m 


AGE  .85  Years  ...5...  Months 


lSb. 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Housework 


10  o'?  Business:  ,Q.m...H  0.01.6.. 


11  Social  Security  No.  None 

12  BIRTHPLACE  (City)  .5. ^ . . . . 5.0 6 t. O II . 


(Slate  or  country) 


Mass 


13  NAME  OF 
FATHER 


Ebfenezer  Low 


17 


14  BIRTHPLACE  OF, 
FATHER  (City) 
(State  or  country) 

Essex 

Mass . 

IS  MAIDEN  NAME 
OF  MOTHER 

Nancv  Foster 

16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

Essex 

Mass . 

sasaWSrgfflPitr 

( KMi©icie»ny  ^ 

Winihrori 

Oue  to  . 


Due  to  . 


Other  conditions 

(include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations  . 


Data  of.. 


Of  autopsy 

What  test  confirmed  diagnosis?. 


Duration 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
>hould  b a 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deoeasad  ? 

If  so,  spaoify 

(Signed) M.  D, 

(Address)  . . ./  . Date./.kZ..?./l:.?..  19..S^f 

21  \5.p.ring.;„s  t„. ;; Essex ~ 1 

Place  of  Burial,  Cremation  or  Kenunl.  (City  or  Town) 

DATE  OF  BURIAL...P.®..?. ,?.Z. 19$... 


standard  oertlhoata  of  death  was 
permit  was  issued  t 


22  NAME  OF 

FUNERAL  DIREC 


Reoaivad  and  Hied 


19.. 

(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physiolan  or  registered  hospital  medioal  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
Illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Gelt.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
precediiig  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
It  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
•nd  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  hoard,  from 
the  clerk  of  the  town  where  the  |>erson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  ami  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  (he  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46,  G.  L„  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonweallh  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  iho 
interment  is  made.  ...  Chap.  114.  Sec.  46.  C.  L.,  (Tercentenary  Edition), 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  See.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  thoae  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  sup* 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  ot  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  amt  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death Cause  of  death  means  the  disease,  or 

complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  tha 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  persou  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  borne. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfce  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


< s.uff.o.2ite 

(County) 


QT !;*  <Snmmonm*aItlf  of  MaooartfUHftto 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


u 

\a 

% Winthrop 

]g  (City  or  Town) 

Is  st.  { give  its  NAME  instead  of  street  and  number) 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

QF-Vp 

Registered  No SsUU^S. 

I (If  death  occurred  in  a hospital  or  institution, 


2 FULL  NAME...  Am.ie..^iQM.Qn.4...Mr.8.8 War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR).. 

(a)  Residence.  St. 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  institution '.  years  months  8 days. 


(Specify  whether) 


(If  nonresident,  give  city  or  town  and  state) 

In  this  community  34  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

Whit  e 


write  the  word) 


S SINGLE  .-(write  the  w< 

married  Single 


WIDOWED 
or  DIVORCED 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 - 0 „ 0 o I If  less  than  1 day 

AGE QiL.  Years (. Months. _C,lw.....Da;s| Hours Minutes 


9 Occupation : S.fe.9nQ.gr S.pMr. 

10  oi^<Biisirresa .! Ware. 


11  Social  Security  No.  .022.-05.-.  4.435: 

12  BIRTHPLACE  fClty) UaldQ.ri 

(State  or  country)  iSICt  o S3  * 


13  NAME  OF 

father  james  Riohmond  Barss 

14  BIRTHPLACE  OF 
FATHER  (City) 

Bermuda 

(State  or  country) 

15  MAIDEN  NAME 

OF  MOTHER 

Annie  Geldert 

16  BIRTHPLACE  OF 
MOTHER  (City) 

aVIMs.qx 

(State  or  country) 

Nova  Scotia 

17  Relation,  if  any 

InformantllrS.a...i»la.Xi.Qn  N.Jlfc.t.i  ^g. SA  OX) 

(Address)  _ Rarwink-  :.ra  1 ne  


I HEREBY  CERTIFY  that  a satisf*c  ?ry  standard  certificate  of  death 
waa  filed  with  me  BEFORE  the  h^ri^l  pr  transit  permit  was  issued : 

uMk: 

""  Tture  of  Agent  of  Board  of  Heal 


<5 


(Official  Designation 


(Date 


/</ 

of  Issue  or  Permit)  ‘ 


MEDICAL  CERTIFICATE  OF  DEATH 


18  DATE  OF 
DEATH 


20)  21 /f  V'y? 

(Month)  (Day)  (Year) 


ERTIFY,  That  I attended  deceased  from 

19 Y.3,  to  ...d).gC! 19 


19_  I HEREBY  CERTIF 

... 

I last  saw  h ..alive  on ..jfc.&.fr... ..**./ , 19  V^death  is  said  to 

have  occurred  on  the  date  stated  above,  at *3. m. 

Immediate  cause  of  death. 

CrAb f*. f.fr. ' /... . . ' 


Due  to..  :s: 

Due  to 





Other  conditions 


(Include  pregnancy  within  3 months  of  death) 


Major  findings: 

Of  operations. 

Date  of 

of  autopsy...... 

What  test  confirmed  diagnosi si.. A 


Duration 

IMPORTANT 

& 


IMPORTANT 

PHYSICIAN 

Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


20  Was  disease  er  injury  in  any  way  related  le  occupation  of  deceased?. 


If  so,  specify.. 
(Signed),.. 
(Addrei 


M.  D. 

../V.f*.* Datu^Tlf  «.  **  *»  19  VC? 

21irt.  Aub  uxn  ceMS t exy Catiib  ridge 

Place  of  Burial.  Cremation  or  Removal.  <-.(C>ty  or  Town) 


temoval.  _(Cit 

DATE  OF  BURIAL d4®. ?....  ~..3.*.. 


19 


43 


22  FUNOtAL  DIRECTOR  .p.h.Q’.S.?. Re BGn^  ISOn 

address 'il  in  ,v.  nr  op., M&  s.  a .# 


Received  and  filed.. 


— B£ti"gf~f543 


19 


(Registrar) 


-/ 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last  illness, 
at  the  request  of  an  undertaker  or  other  authorized  person  or  of  any 
member  of  the  family  of  the  deceased,  furnish  for  registration  a standard 
certificate  of  death,  stating  to  the  best  of  his  knowledge  and  belief  the 
name  of  the  deceased,  his  supposed  age,  the  disease  of  which  he  died, 
defined  as  required  by  section  one,  where  same  was  contracted,  the 
duration  of  his  last  illness,  when  last  seen  alive  by  the  physician  or  officer 
and  the  date  of  his  death  . . . Gen.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which  has 
not  been  buried,  until  he  has  received  a permit  from  the  board  of  health, 
or  its  agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or 
other  person  shall  exhume  a human  body  and  remove  it  from  a town,  from 
one  cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiv- 
ing tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit 
from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the 
town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until 
there  shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case 
may  be,  a satisfactory  written  statement  containing  the  facts  required  by 
law  to  be  returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending  physician, 
if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter 
provided.  If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons, 
his  certificate  cannot  be  obtained  early  enough  for  the  purpose,  or  is  in- 
sufficient, a physician  who  is  a member  of  the  board  of  health,  or  em- 
ployed by  it  or  by  the  selectmen  for  the  purpose,  shall  upon  application 
make  the  certificate  required  of  the  attending  physician.  If  death  is  caused 
by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from 
one  town  to  another  within  the  commonwealth  cannot  be  obtained  early 
enough  for  the  purpose,  the  certificate  of  death  made  as  above  provided 
and  in  the  possession  of  the  undertaker  desiring  to  make  such  removal 
shall  constitute  a permit  for  such  removal;  provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty-six 
hours  after  such  removal,  unless  a permit  in  the  usual  form  for  the  re- 
moval of  such  body  has  been  sooner  obtained  hereunder.  If  the  death 
certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty- 
six,  that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the 
United  States  in  any  war  in  which  it  has  been  engaged,  such  recital  shall 
appear  upon  the  permit.  The  board  of  health,  or  its  agent,  upon  receipt  of 
such  statement  and  certificate,  shall  forthwith  countersign  it  and  transmit 
it  to  the  clerk  of  the  town  for  registration.  The  person  to  whom  the  permit 
is  so  given  and  the  physician  certifying  the  cause  of  death  shall  thereafter 
furnish  for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the  death, 
which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45,  G.  L., 
(Tercentenary  Edition). 


No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has 
received  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed 
to  issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the 
town  where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a 
person  appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in 
which  the  interment  is  made.  . . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary 
Edition ) . 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as 
those  of  persons  who,  though  disabled  by  recognized  disease  unrelated  to 
any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose 
physician  is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septicemia), 
and  by  the  action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical 
agents,  and  deaths  following  abortion,  but  also  deaths  from  disease 
resulting  from  injury  or  Infection  related  to  occupation,  the 
sudden  deaths  of  persons  not  disabled  by  recognized  disease, 
and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g„  heart 
failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease 
causing  death.  As  related  causes,  name  earlier  morbid  conditions,  if  any, 
related  to  the  principal  cause  and  any  important  complication  of  the 
principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
Important,  so  that  the  relative  healthfulness  of  various  pursuits  can  be 
known.  Make  some  entry  in  this  section  for  every'  person  aged  10  years 
or  over.  If  the  occupation  had  been  given  up  or  changed  on  account  of 
the  disease  causing  death,  report  the  usual  occupation  prior  to  illness. 
If  the  deceased  had  retired  from  business,  report  the  usual  occupation 
prior  to  retirement.  Children  not  gainfully  employed  may  be  returned  as 
at  school  or  at  home.  For  a woman  whose  only  occupation  was  that  of 
home  housework,  write  housework.  For  a person  engaged  in  domestic 
service  for  wages,  however,  designate  the  occupation  by  the  appropriate 
terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For  a person  who 
had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


®I|C  (Eontmmifnraltfj  nf  jfHasiearlmsrite 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


^ 


Registered  No. 

J ( (?f  death  occurred  in  a hospital  or  Institution, 

ol*lgive  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


(If  deceased  is  a married, 


(a)  Residency/  No. 

(Usual  place  of  abode) 


Length  of  stay:  In  hospital  or  Institution. 

(Itefore  death)  (Specify  whether) 


number) 
PHYSICIAN  - IMPORTANT 
(Was  deceased  a 


ar  Veteran, 
eoify  JWAR). 


years 


months 


days. 


(If  nonresident,  give  city  of  town  and  State) 

In  this  oommunlt  r&Q  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Due  to 


jLL 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH 


IS 

f (Month)  ibnvV  V Vooi-V 


(Day) 


(Year) 


■*-2\  1 . H CERTIFY,  That  I attended  deceased  from 

19...y3  to  i9  5(3. 

a live  Is  said  to 

- e£... 


I last  saw  h r 
have  occurred  on  the  date  stated  above,  at 


Immediate  cause  of  death 


, 0" 


Duration 

Important 


Other  condi tionsf^?^3?.. 

(Include  pregnancy  within  3 months  of  death) 
rf. 


Major  findings:  /"T 
1S..V— (< 


Of  operations. 

Dale 

Of  autopsy 

What  test  confirmed  diagnosis? 


’ Xvliich  death 


3 


IMPORTANT 

Physician 


.should  b e 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  wayfrelated*  to  Smupaitr! 
If  so,  spec" 


A bMudtf..  , 

■ hrdjs-l  ■ 


I HEREBY  CER 
file 


that  a satisfactory  standard  certificate  of  death  was 


fttLme  BEFORE  the  burial  or  transir  permit  was  Issued: 



A/'  ^Signature  of  Agent  of  Board  of  tfefltn\>rother)  . 



^Official  Designation  J (Date  of  Issue  of  Permit)  ’ f — 


19. 

(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  liis  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one,  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  tile  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cau.-e  of  death  as  nearly  as  he  can  state 
the  same  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  bodv  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  phvsician.  If  death  is  caused  bv  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

N'o  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  (hose  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  ch  niical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


extracts  from  the  laws  on  back  ot  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  Q.  L.  Chap.  46,  Seotlon  10,  requires  physiolans  to  Insert  a reoital  to  that  effect. 
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Suffolk 

(County)  ^ ( 
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To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent.i 


tUbr  (EontmotifnraHIt  of^atisarlptsetts 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

* ^ ■'  STANDARD 

mtar.pp.....?: certificate  of  death 

(City  or  Town) 

«• mutoropCo-nmiDity.. Hospital Sr&TJKKS 

PHYSICIAN  - IMPORTANT 


Registered  No. 


Age 

t 

i 


2 FULL  NAME SiyEi3±nl:il...Ba.hy...^kelL J (Wat  deceased  a 

(If  deceased  la  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 'J-  War  Veteran, 

^ if  so  specify  WAR) 

(a)  Residence.  No JL.81...P.S,T.i-3 St Es.St-.-B-OS.toil 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  hospital  nr  Institution 

(Before  death)  (Specify  whether) 


year* 


months 


days. 


In  this  community 


yrs. 


day*. 


personal  ano  statistical  particulars 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

male 


4 COLOR  OR  RACE 

white 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


18  dfaTthOF  December 

(Month)" 


23 

(Day) 


1.943 

(Year) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  hill) 

(or)  WIFE  of  

(Husband's  name  in  full) 


single 


6 Age  of  husband  or  wife  if  alive  J...  years 


> IF  STILLBORN,  enter  that  fact  here.  Stillborn 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 
rrrr. 19 -to 19 

I last  saw  h alive  on 19 , death  Is  said  to 

have 

Immediate  oause  of  death.. 


8 

AGE  Years 


Months 


Days 


If  less  than  1 day 
Hours Minutes 


occurred  on  the  date  stated  above, 
edlate  oause  of  death 


Duration 
IMPORTANT 


Usual 

9 Occupation: 


Industry 

10  or  Business: 


11  Social  Security  No. 


2 BIRTHPLACE  (Cily) 
(Sine  or  country) 


Winthrnp 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


IMPORTANT 


13  NAME  OF 
FATHER 


Harold  Akell 


Major  findings: 
Of  operations. 


14  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  BoCtOD 


Data  of.. 


15  MAIDEN  NAME  „ .. 

of  mother  -JSmma  ^acchionw 


Of  autopsy 

What  test  confirmed  diagnosis?  . 


Physician 

Underline 
the  cause  to 
which  death 
should  b a 
charged  sta- 
tistically. 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


17 


Italy 


gMarlFgH  mi  Br,/t. 


Informant  ..._  Q&.Z*J 
f Address)  181  rSjriS 


Relation,  If 

father 

an 


20  Was  disease  or  injury  in  any  way  related  to  oooupation  of  deoeased?  Sm. 

If  so,  speoify * - ' 

(Signed). 

(Address) 

21  S.t*..Ji 

Place  of  Burial, 

DATE  OF  BUR 


I HER&BY  CERTIFY  that 
flled.vrfih  me  BEFORE  ths 

(Signature  of  Ag< 


f I sfap)ory  standard  oertlfloat#  of  death  was 
aLAy  transit  permit  was  Issued: 


(Official  Designation) 


nnealth  mr  other) 

zZ/c./ 

(Date  of  f«oue  or  Permit: 


22  NAME  OF 

FUNERAL  DIRE 

ADDRESS  .9.  .. 


Reoeivad  and  Died 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  l.is  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one,  where  same  was  contracted,  the  duration  of  hi*  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  aud  the  date  of  hi* 
death  ...  Gen.  Laws,  Chap.  4 6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondarv  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  niiietv-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  C.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  ap|ioiiited  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  aud  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  .physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
oi  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statemenl  aud  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46,  C.  L.,  (Tercentenary  Edition > . 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  hr  has  re- 
ceded a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  C.  L.,  (Tercentenary  Editiou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lie* 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  thos» 
of  persons  who.  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  Injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t|je  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


so  That  it  may  be  properly  classified  under  the  International  Classification  of  Causes  of  Death.  See  reverse  side  for 
extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 

If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotion  10,  requires  physioians  to  insert  a recital  to  that  effeot 
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CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


No. 


2 FULL  NAME.. 


Y oriowu;  . (if  _/ 

«■ 1 s 

U,' 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAJIK  instead  of  street  and  number) 




(If  deceased  is  jv'qiarried,  wfhfXed  or  divorced  woman,  give  also  maiden  name.) 
(a)  Residence.  No.  1.. ^.!..a St.  ... 

Hospital 


(Usual  place  of  abode) 


PHYSICIAN-IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran, 

If  so  specify  WAR) 


Length  of  stay:  In  hospital  or  Institution 

(Refnre  dearh)  fSpecify  whether) 


years 


months 


A-  days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunity  9 yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


Female: 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  VidOW 


5a  If  married,  widowed,  or  divorced 


HUSBAND  of 
(or)  WIFE  of 


(Husband's  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


AGE  8 6 


Years Months 2.5  Days 


If  less  than  1 day 
Hours Minutes 


9 Occupation:  Housework. 


Industry 

10  or  Business: 


At  Home 

11  Social  Seourity  No.  :.ipm 


12  BIRTHPLACE  (City) 
(Slate  or  country) 


ThlldelPha 


Penn, 


13  NAME  OF 
FATHER 

William  Cooper 

14  BIRTHPLACE  OF 

FATHER  (City)  ... 

U116- Di.L  xO  0 kj L3. 1 n 

(State  or  country) 

Penn. 

15  MAIDEN  NAME 
OF  MOTHER 

Ann.  Fergerson 

16  BIRTHPLACE  OF 
MOTHER  (City)  ... 

Un&bAe  To  Obtain 

(State  or  country) 

Penn. 

17 


'."a'X”',  if e»au  1 jcncB#t l?nthtop‘“'Maw;  ) 


I HEREBY1  CERTIFY  that  a 
/ttL-me  BSFOAe  th 


jf  /_  (jjMg»^t?ire  of  A 
(Official  DceignaYiol 




(Date  of  Issue  of  Permit/  / ' 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


%JC 

(Month)  (Day)  (Year) 


19  I HEREBY  CERTIFY  that  I have  Investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 


ra  ps  follows:  (It, an  injury  was  ipyplved,  state  fully.)  / I 

A.ZZ:.  ..Z.ZZzf..  rdflT. 

l 


Zb. 


20  Accident,  sulolde,  or..homlclde  (specify)..i/h.C.‘ 


r^numiuiuo  

Date  of  ooourrenoe .|Q^.£....TT....?:..™..™ 19 



(City  (or  town  and  State) 

Did  Injury  ooour  In  or  about  home,  on  farm,  in  Industrial  place,  or  In  publlo 
place?  ....  


Where  did 
Injury  ocour? 


„ (Specify  type  of  place)  , 

0t..h££..i 




Manner 

Injury 


Nature  of  . 

Injury  fOCYr.. 

While  at  work? Was  there  an  autopsy? !<*£?... 


21  Was  disease  or  Injury  in  any\ 

If  so,  specify 

(Signed) 

(Address) 


)r  Injury  In  any.  wayzi 


elate^  to  occupation  of  deceased? 

65Z 


M.  D. 


22  Wlnthr.Qp WAnt.hr.P.P 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL P. ® . .9. ®. Ml?.® . £ 9 19  . ^3 


23  NAME  OF 

FUNERAL  DIRE' 


ADDRESS 


Received  and  filed D£b""£ "7' "^4tr 


19 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  6hall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to 
the  manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which 
the  interment  is  made.  . . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  within  his  county  the  body  of 
such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. — 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify : ( 1 ) Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.” 
“Syncope  while  under  the  influence  of  ether  administered  as  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example : “Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical  Examiner,  has  first  been 
obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT  ' 


z 
C \- 
< 


<6*3 


o 

5 

'»Q. 


2 FULL  NAME 


ulhr  vCoitimonferaillt  of  (WTaMarlfusett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


!*J  (City  or  Town)  _ . r 

ised  Is  a married,  widowed  or  divorced  woman,  give  also  maiden  nape 

<C/.. 

of  abode) 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No 


( (It  death  occurred  in  a hospital  or  institution, 

St.  j sjve  j(8  NAME  instead  of  street  and  number) 

PHYSICIAN  - IMPORTANT 

Was  deceased  a 


(a)  Residence.  No. 
(U^ual  place 


Lm 

"I  u.  s. 

^ if  so 


War  Veteran, 
specify  WAR).. 


Length  of  stay:  In  hnsoltal  nr  Institution 

(Ref ore  death)  (Specify  whether) 


ye»r»‘ 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunitxji^y  yrs.  mos.  day*. 


PERSONAL  ANO  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 
MARRIED  ,y  . * f\ 

WIDOWED 
or  DIVORCED 


IS  DATE  OF 
. DEATH  


4-Y/ 

(Month)  (Day)  (Year) 


5a  If  married 
HUSBAND  ol 


(or)  WIFE  of 


&«&*... 

^(Oiw^maiden  name  orwife  in  full) 


(Husband's  name  in  full) 

6 Age  of  husband  or  wife  if  alive  ' ~ ^^<5? 7. years 


19  I HERE  B_Y  CERTIFY,  That  I attended  deoeased  from 

/s£l 19s>.4„,  19*2.. 

I last  saw  alive  19  death  Is  said  to 

have  occurred  on  the  date  stated  above,  at m. 


Immediate  oause  of  death 


*1  IF  STILLBORN,  enter  that  fact  here. 


S 

AGE 


(.?.  Years  ....5?.  Months  Days 


If  less  than  1 day 
Hours Minutes 


Usual 
9 Occuoation: 


W/V.Y-tf, 

t u us  uuamcao  • 4 1.„» f 

1 1 Social  Security  No. 


Due  to „ 




Industry 
10  or  Business 


Due  to  . 


12  BIRTHPLACE  ( City) 
(Slate  or  country) 


Other  condition* 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF  s?  /<7 

FATHER  -GP-'^ 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

C7~^ ?««»»»— 

* " 

15  MAIDEN  NAME 

// 

OF  MOTHER 

16  BIRTHPLACE  OF 

</ 

MOTHER  (City)  . 

(State  or  country) 

r 4 

Major  findings: 
Of  operations. 


Date  of.. 


Of  autopsy 

What  test  confirmed  diagnosis? 


Duration 
.livl»Q£XiU4T 


P.aaXARl 

,gC4Uu 


IMPORTANT 

Physician 


Underline 
the  cause  to 
w hich  death 
should  b • 
charged  sta- 
tistically. 


17 


Informa 
( Address  > 


sZ&fUj'  /?  i2.  ( 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased 
(Signed),. 

(Address)  19  Yj 


21  GzS 

Place  of  Burial,  Cremation  or  Removal.^  V (City  or  Town)  f ~ 

19/0 


DATE  OF  BURIAL 


I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfloate  of  death  was 
fUed  with  im  BEFORE  the  ^uslal  at  transjt  permit  was  issued  i 

.(4^^  

I turn  of  Agdht^of  Board  nflfcaltli  or  other) 


22  NAME  OF 

FUNERAL  DIRECTOR 

ADDRESS  J^( 


-tCss^fca  /ZpU 
<?**<**& 


Reoeived  and  Hied.. 


TTj 


19 


(Official  Designation 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physioian  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  per<on  or  of  «nt  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  hie  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his 
death  ...  Celt.  Laws,  Chap.  46,  Sec.  9. 

HI  physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
Id  the  army,  navy  or  marine  corps  of  the  1'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  cao  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  pun>oses  of  this  sec- 
tion and  of  sections  forty-five,  forty-si*  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war"  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  ap|H>inted  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |>erson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  ease  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  6uch  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  States  iD  any  war  In  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physiriau  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceded a |n-rmit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  6hall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those- 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  sup* 
posabty  due  to  injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  th* 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupatiou  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tye  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


extracts  from  the  laws  on  back  of  certificate. 

If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Seotlon  10,  requires  pliysioians  to  Insert  a reoital  to  that  effeot. 
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®bc  donmton feral!  I;  of  firHassarlptsetto 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


"7 f- 


o 4*.iatJir.o..p 

(City  or  Town) 

* 

, PHYSICIAN  - IMPORTANT 


2 FULL  NAME *».XX.l.Xai£....H..*....P.i.t.2LQ.Xd „ 

(If  deceased  Is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 7. ix3L  LI  IT..S..] .M.XIX£iil£?.Q..p St. 

(Usual  place  of  abode) 

years  months  days. 


(Was  deceased  a q o n -5  e h 
U.  S.  War  Veteran,  Opa.il  1SX1 
if  so  speoify  WAR)  ...^.^.g.p 


Length  of  stay:  In  hospital  or  Institution 

(Ttefnre  death)  (Specify  whether) 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  0 yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 


4 COLOR  OR  RACE 


■ dile. 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  , o r r j H:1 


5a  If  married,  widowed,  or  divorced 

husband  of  i*£.£ia.  .ri.ep.ne.r ........ 

(Give  maiden  name  of  wife  in  hill) 

(or)  WIFE  of  

(Husband's  name  In  full) 


6 Age  of  husband  or  wife  if  alive  <•..«& years 


*1  IF  STILLBORN,  enter  that  fact  here. 


AGE  ..<£.<*>.  Years 


Months 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 


9 Occupation:  o;j.Q..ti.O.XlILS.XI.. 


Industry  — , . 

10  or  Business:  J^.£..Ii.i.T?.S.Ci,.. 


11  Social  Security  No. IV.Q.JQ.S.. 


12  BIRTHPLACE  (City)  jaX.Q.U.G£.3..1.e.r..,. ll££ LSS-... 

(Slate  or  cnuntry) 


13  NAME  OF 
FATHER 


Jo  run  riuzola 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


..Q.erjmny.. 


15  MAIDEN  NAME 
OF  MOTHER 


.tnerine  I'rench 


16  BIRTHPLACE  OF 

mother  (cuy)  X.r.e.Xaiid-. 

(State  or  country) 


17  , r . . . . . Rclattoji,  Jf  any 

Informant  ,...^r'.S.^.J_.£.Xia.........i.t>..Z.0.1d,  ( L.-LLe 

(Address)  7 Xa’irfel  ■ .it...  , . i n t.  h T r.  ^ . 


MEDICAL  CERTIFICATE  OF  DEATH 


18  death0™ jJ£.G.e.in.k£.r X9.4..3. 

(Month)  (Day)  (Year) 


19  I HEREBY  CERTIFY,  That  I attended  deosased  from 

19 , -to 19 

I last  saw  h alive  on 19 death  Is  said  to 

have  occurred  on  the  date  stated  above,  at 
Immediate  oause  of  death v. J. 


Duration 

IMPORTANT 


Due 


Due 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations  . 


IMPORTANT 


Physician 


Date  of.. 


Of  autopsy 

What  test  confirmed  diagnosis?. 


Underline 
the  cause  to 
w hich  death 
should  b a 
charged  sta- 
tistically. 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deosased? 
If  so,  speoify .V, ... 


21  Xx kJ.r?.Q.-l£j iifia.Xcl.fi.  13. . 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

date  of  burial ite.c.e.ab.e.r.  . X9.4-3...  19.. 


T7r 


I HEREBY  CERTIFY  that  a satisfactory  .standard  oertlfioats  of  death  was 
filed. ^^h  me  B^FO^E  the  b4f?al/6r  Irpnlt/bernnlt  was  issued: 

, / A (StghSture.  of  .\|(pnt  of  Board  of  HealtfJ7<)r,other) 

/./AaJz&fc, Ai  IA./...Z.2/ J... 

(OfBciai  Designation)  (Date  of  Issue  of/Permlf)/ 


, 

» address 5.4....EQ.x.b.ur.y.....3.tr.e.a.t.,.y(XlQ^., 


22  NAME  OF 

FUNERAL  DIRECTOR 


Reoelvtd  and  Died 


rtTfflS- 

(Registrar) 


19.. 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physloian  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  ssme  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hi» 
death  ...  Celt.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purjoses  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
gnd  seventeen.  O.  L.  Chap.  4 6,  Sec.  10. 

No  undortakar  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |ierson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
Interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  ia  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician,  if  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  46,  C.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  ap|>oinled  to 
issue  such  permits,  or  it  there  is  no  such  hoard,  front  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appoint .-<1  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  C.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  hody 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;  . . . — Ceneral  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physloians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  TliPse  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  diseass  resulting  from  injury  or 
Infeotion  related  to  oooupation,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  deatli  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cauae  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cauae. 


Statement  of  Oooupation. — Precise  statement  of  occupation  ia  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
bad  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  aa  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  t|)e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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(County) 


tEbc  <Conmtoti6traIi(t  of  (dJTassacIptsett* 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTIC* 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Ajpatp 


Registered  No. 


o 

“J  (City  or  Tpwn)  f 

< *3.  ~J  ( a v-  'f-  /, v T - e»  I (If  death  occurred  in  a hospital  or  Institution, 

qJ  1,0 /■■■■'■ “Mgive  its  NAME  instead  ot  street  aud  number) 


2 FULL  NAME 


(a)  Residence.  No. 
(Uctial  place 


/ (Was  deoei 

(If  deceased  l^a  married,  widowed  or  divorced  woman/  give  also  maiden  name.)  | tl-  S.  War 




of  abode) 


..(Ls-.sdtX.X. 


st. 


( PHYSICIAN  - IMPORTANT 

deceased  a 

Veteran, 

I if  so  specify  WAR) 


Length  of  stay:  In  hosoltal  or  Institution 

(Jtefnre  death)  (Specify  whether) 


years 


(If  nonresident,  give  city  or  town  and  State) 
months  days.  In  this  community  yrs.  mos.  day*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCEtf 


IS  DATE  OF 
DEATH  


(Month) 


(Day) 


(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 

Jive  maiden  n«mkj)<  wifeNn  full) 

(or)  WIFE  of  .£.. 1 * 

(Husband's  name  In  full) 


19.  I 


- . HEREBY  CERTIFY,  , 
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&Lt,. 


That  I attended  deoeased  from 
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^3 
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*>  IF  STILLBORN,  enter  that  fact  here. 


have  occurred  on  the  date  stated  above,  at /!.... 

Immediate, 

9,  <. 


death  is  said  to 


S 
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Years  . .TTTTTr..  Months 


Days 


If  less  than  1 day 
Hours Minutes 
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Industry 

10  or  Business: 





Due  to 


Due  to 


11  Social  Seourity  No. 


Because  of  deyiih 




2 BIRTHPLACE  (City) 
(Stale  or  country) 


Other  conditions...  :::3 

(Include  pregnancy  within  3 months  of  death) 


13  NAME 
FATHERl 


Major  findings: 
Of  operations . 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Date  of.. 


15  MAIDEN  NAM^rT 
OF  MOTHER 


16  BIRTHPLACE  OF 
MOTHER  (City) 
(Stale  or  country) 
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It  Ration,  If  . 


J*dT 


Of  autopsy 

What  test  oonfirmed  diagnosis?. 


Duracion 


TANT 


IMPORTANT 

Physician 


20  Was  disease  or  iojury  in  any  way  related  to  oooupatlon  of  deoeased 
If  so,  apeoify  ... A. ./»  
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Underline 
ihe  cause  to 
which  death 
should  b • 
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M.  D. 


(Address)  t H & C-  Vj>  Date  ./  19 
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Place  of  Burial,  Cremation  ardtemoval.  (City  or  To*n) 

vNUx...  1<Hl3 


DATE  OF  BURIAL 


22  NAME  OF 

FUNERAL  DIRECTOR 
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5 ■■vf- 


V YYtw-  ,r  rt4A  \4.V'.V...*rrr/  .. 

lr^.4 S*. 


Reoeived  and  Hied. 


ZAf-Wlr 


IriECrg^I^gl 


19.. 


Regi  at  rar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certidcate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one,  where  same  was  contracted,  the  duration  of  hie  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  dale  of  hia 
death  ...  Gen.  Laws,  Chap.  4 6,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  "war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  ami  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  ot  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  ia  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  Ihe  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  6uch  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  Ihe  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  4 5,  G.  L.,  (Tercentenary  edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  lie  has  re- 
ceived a permit  so  to  do  from  the  hoard  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  ia  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Ediliou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  liea 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physioians  will  certify  to  such  deaths  only  as  thos» 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  tup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  ot  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death Cause  of  death  means  the  disease,  or 

complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  lha 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tj)e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


Veteran,  G.  L.  Chap.  46,  Seotion  10,  requires  physiolans  to  insert  a reoltal  to  that  effeot 
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OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


2 FULL  NAME.. 


(If 


C14  <6 

deceased  is  a 
. No £..J 
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a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No £ St 

(Usual  place  of  abode)  ( 

months 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


eath  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

PHYSICIAN-IMPORTANT 

(Was  deceased  a 


U.  S.  War  Veteran, 
If  so  speoify  WAR). 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  mos.  days. 


personal  and  statistical  particulars 


MEDICAL  CERTIFICATE  OF  DEATH 
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(or)  WIFE  of  

(flusband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
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Industry 
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11  Social  Security  No 


20  Accident,  suicide,  or  homlolde  (specify) 

Date  of  ocourrenoe 19.. 
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(City  or  town  and  State) 
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ay 
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EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  i3  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
sele'ctmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to 
the  manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which 
the  interment  is  made.  . . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  within  his  county  the  body  of 
such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. — 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  pun>ose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice : 

(1)  Attending  physiolans  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example : “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.” 
“Syncope  while  under  the  influence  of  ether  administered  as  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical  Examiner,  has  first  been 
obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 
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days. 
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3 SEX 


R 4 COL^R  OR  RACE 

''fat  ikkiZL 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED  ' 
or  DIVORCED 


(or) 


If  married,  wUfS&^r^dlyi 
■BAND  of 

WIFE  of  


5a 

HUSBAND 


tSS 

e maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  If  alive 


7 IF  STILLBORN,  enter  that  fact  here. 


years 


8 

AGE 


66 


Years Months. 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Industry 

10  or  Business: 


11  Sooial  Security  No.  ...  O/i^  ai--  w 7 ? 




12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
H | FATHER  (City)  . 

z (State  or  country) 


a 15  MAIDEN  NAME 
OF  MOTHER 


I HEREBY  CERTIFY  that  a,  satisfactory  standard  certificates?  death  was 
, fll^f/wiih.  m^BfiFORE  >f)4^6u/ly(/ ofytranslt  permit  was  Issued: 


(with 


Jignat 
(Official  Designation 


th  or  other) 

■ /4/ 

(Date  of  Issue  of  Permit) 


MEDICAL  CERTIFICATE  OF  DEATH 


18 


dDeaTth0F -.3.3 - Li  4.3. 

(Month)  (Day)  (Year) 
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EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to^  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  .an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal ; provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to 
the  manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which 
the  interment  is  made. ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  within  his  county  the  body  of 
such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies  and 
take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. — 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example : “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  "Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by.  suspension,  suicidal.” 
“Syncope  while  under  the  influence  of  ether  administered  as  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example : “Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


DESCRIPTION  (for  unknown  person) 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical  Examiner,  has  first  been 
obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


extracts  from  the  laws  relative  to  the  return  of  certificates  of  death. 

If  deceased  was  a U.  S.  War  Veteran,  G.  L.  Chap.  46,  Sootion  10,  requires  physlolans  to  Insert  a recital  to  that  effeot 
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No. 


in  a hospital  or  institution, 
stead  of  street  and  number) 


2 FULL  NAME  ..  L ).....J2^.. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  narpe.) 

o.  ...A..3 


(a)  Residence.  No. 


(Usual  place  of  abode) 


r phy: 

J (Was 
1 1 u.  s. 

^ If  so 


PHYSICIAN-IMPORTANT 

deceased  a 
War  Veteran, 
specify  WAR) 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  69cb.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

i ciutxle 


4 COLOR  OR  RACE 

Wnite 


5 SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 
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5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 
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6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 
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AGE  Y Y?' Years  ....T Months flays 


If  less  than  1 day 
Hours Minutes 
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9 Occupation:  M....&OU10. 


Industry  nntl«» 

10  or  Business:  


11  Social  Security  No. 


none 


12  BIRTHPLACE  (City) 
(Slate  or  country) 


13  NAME  OF  . , _ , _ . n 

FATHER  Alfred  peatell 

14  BIRTHPLACE  OF 

FATHER  (City)  .... 

(State  or  country) 

England 

15  MAIDEN  NAME 
OF  MOTHER 

Sarah  Ociuy 

16  BIRTHPLACE  OF 

MOTHER  (City)  .... 

(State  or  country) 

England 
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19  I HEREBY  CERTIFY  that  I have  Investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
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While  at  work? ^rYT. Was  there  an  autopsy? 
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21  Was  disease  or  Injury  In  any  way  related  to  occupation  of  deoeased? .Tr. 

If  so,  speoify \A J A....\ \y-Q- 

(Signed) /....^^./\.'.r. M.  D. 
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22  WoodXamn Everett 

Place  of  Burial,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL D.d.Cj*..  ..$Q 19. 


23  NAME  OF 

FUNERAL  DIRECTOR^ 


7 


aodress  ..lAb?  WinUar.ap....St.»..,....Wiu^ 


Reoelved  and  filed 


;.AM.A. 


19 

(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate  of 
death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illness, 
when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the 
medical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  returned  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


DESCRIPTION  (for  unknown  person) 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall 
forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regis- 
tration. The  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  6hall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to 
the  manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  re- 
quire.— Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  tbe  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
cei/ed  a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
whire  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a per- 
son appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which 
the  interment  is  made.  ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  within  his  county  the  body  of 
such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies  and 
tale  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death. — 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice : 

(1)  Attending  physioians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physioians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
Infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled 
by  recognized  disease,  and  those  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
manner  thereof,  and  will  specify : ( 1 ) Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example : “Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
bp  a steam  railway  accident.”  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.” 
‘‘Syncope  while  under  the  influence  of  ether  administered  as  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease , specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example:  “Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical  Examiner,  has  first  been 
obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 


information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  1 Hi  blClANb  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 


I R -30 1 A 


s Suffolk 

(County) 


®1tc  (Cantmortfaealilj  uf  JJHassacljusetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


i ,o v/inthr op. 

/- j (City  or  Town) 

160  Somerset  Ave, 




STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it,  Age^p^ 


Registered  No. 


No. 


.St. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  Hai^. l...C.U£.\Ck } Wm ' S‘ 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


Veteran, 
specify  WAR) 


(a)  Residence.  No St. 

(Usual  place  of  abode) 


Length  of  stay : In  hospital  or  institution.. 


(Specify  whether) 


months 


days. 


(If  nonresident,  give  city  or  town  and  state) 

In  this  community! ( yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

Female 


4 COLOR  OR  RACE 

T7hite 


(write  the  word) 

or  DIVORCED  6 


5 SINGLE 
MARRIED 

WIDOWED  a,imle 


5c  If  married,  widowed,  or  divorced 

HUSBAND  oi  

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


6 Age  of  husbcnd  or  wife  if  alive  years 

7 IF  STILLBORN,  enter  that  fact  here. 


AGE 


.58.. 


Years 


Months  Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Industry 
10  or  Business: 


11  Social  Security  No. 


Fe&l  "state  r^ent 

leal  Fstate 
Fohe - 


12  BIRTHPLACE  fCitvf 

£..t.#. .aIqM 

(State  or  country) 

•%-r  *rj 

0 X1  9 * 

13  NAME  OF  ^ 

father  ’/ichael  Cusfick 

10 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

St,  John 

H 

w 

K 

< 

i ^ • • 

15  MAIDEN  NAME 
OF  MOTHER 

Iffary  O'Brien 

16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

3.t.#. John 

TVT  T? 

17 

Relation,  if  any 

Jenkins  / Tister  ^ 

(Address)  T60 

Avr* 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
(th  me  BEFORE  the  biuriaLsor  trcrfisiUAermit  was  issued: 


ADDHiijs  : t "rtht’.i. 


MEDICAL  CERTIFICATE  OF  DEATH 


SBSQftfi*.  29.1.  .1943. 

(Month) 


(Day) 


(Year) 


19  I HE  R E B/Y  CERTIFY,  That  I attended  deceased  from 

o>  or  i y>  . is  if  J to uJtSL 

I last  saw  hr&f!>.....  alive  on.-O^^T^Y^y...  , lD.-.^^ffleath  is  said 

to  have  occurred  on  the  date  stated  above,  at...  6 & :T 


Imm 


cause  of  de^lh a 


Due  to  

Due  to  


Other  conditions  I/* _ 

(Include  pregnancy  within  3 months  of  death) 


Major  findings  : 
Of  operations 


Of  autopsy  /V&wii /rsJL 

What  test  confirmed  diagnosis?.....? 


Date  of.. 


Duration 

IMPORTANT 


PHYSICIAN 


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 

ytferzz:. 


26  Was  diseass  ar  Injury  In  any  way  related  tt  oecupatlan  el  deceased? 

If  so,  specify  * v .q.  % - - 

(Signed)  . M D 

(Address  idKy  DaiMO^r 

21  ...Cemeter  

Place  of  Burial,  Cremation  s)r  Removal.  rQ^(©ity  or  Town) 

DATE  OF  BURIAL  * ! ^ ° 


19 


22  NAME  OF  I'jp’vr 

FUNERAL  DIRECTOR  

,o\ , , 

otrr 

Receivod  and  filed «<o». 

JAN 


19 


(Registrar) 


A 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  9. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health,  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  ; 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  removal  shall 
constitute  a permit  for  such  removal  ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  3uch  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  the  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 
obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  ( Tercentenary  Edition.) 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  has  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  be  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . • • 
Chap.  114,  Sec.  46,  G.  L.t  ( Tercentenary  Edition) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 
as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injupN  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed. 

(8)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  due  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia), and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa* 
tion,  the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  g., 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
Important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness, report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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£ Win.th.rog 

(City  or  Town) 

N„ 614  Shirley  St 


UJ 

O 

3 

'>0. 


» VVIKUIUIIUMHIMI  ^MId77ail|ll3CUB 

OFFICE  OF  THE  SECRETARY 

DIVISION  Or  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  liied  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No .Q.J 

/W5. 


53- 


_ ( (If  death  occurred  In  a hospital  or  institution, 
3*‘  I jive  its  NAME  instead  o(  street  and  number) 


2 full  name  Jemima  Wright  Keller 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  alao  maiden  name.) 


(a)  Residence.  No.  ..  614....Shlrley....St...., st 

(Usual  place  of  abode) 


{PH 

(Was 
U.  S. 
if  so 


HYSICIAN  - IMPORTANT 

deoeased  a 

War  Veteran,  '' 

specify  WAR) 


Length  of  stay:  In  hn.Dltal  nr  Institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community  32  yrs.  mos.  days. 


PERSONAL  ANO  STATISTICAL  PARTICULARS 


3 SEX 


Female 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  divorced  Married 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

Cnarigif.Tl8»l'»'Tgrlfelll..M'). 

(Husband's  name  in  full) 

~5E 


(or)  WIFE  of 


6 Age  of  husband  or  wife  if  alive 


years 


*1  IF  STILLBORN,  enter  that  fact  here. 


8 — Q . I If  less  than  1 day 

AGE  (^  Years  .......  Months  if..  Days  | Hours Minutes 


Usual 

9 Occuoation: 


Housewife 


.0  MS ness:  At.HOffift. 


11  Social  Security  No. 


12  BIRTHPLACE  (Cily)  ChcATjLefi.t .C-WTlw 

(Siale  or  country) 


SB" 


13  NAME  OF 

father  Lewis  Wright 


14  BIRTHPLACE  OF 

FATHER  ICilv)  

(Stale  or  country) 

England 

15  MAIDEN  NAME 

OF  MOTHER 

Annie  Burry 

16  birthplace  of 

MOTHER  (City)  . 

ftreenf ield 

(Slate  or  country) 

wiassi. 

17 


Informant ....  gtole  8 ..  L 1 .lgr  ...  ( . 

( Addresa)  ol4  Shi  rle:/  a t . , Wmtxrroc 


I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfloata  of  death  was 
(lied  tfvIMfnA  BEfOR^  the  os.  transit  permit  «(ai  Issued  t 


MEDICAL  CERTIFICATE  OF  DEATH 


^ i?E^TH^r.....®ec  .e.^9j.....l943 

(Month) 


(Day) 


(Year) 


19  1 HEREBY  CERTIFY,  That  I attended  deoeased  from 

Aw &UJL?..  i9...^...,  -to Z!z=». 19 

I last  saw  h...7X^r. alive  on .’Saa.mm » , 19 , death  Is  said  to 


have  occurred  on  th#  date  stated  above,  at ,.sl..~.j3..'C?.../ir...  m. 

Immediate  oauee  of  death 


jfiJ .‘vvvH.OArvvoD;.^, 




)ue  to .v \ » 

^.0.L^.^..^.A....I.h.r..$..M.D.?..V!.6 1 


Oue  to  . 


Other  condition* 

(Include  pregnancy  within  3 months  of  death) 


Major  findings: 
Of  operations . 


Date  of.. 


Of  autopsy 

What  lest  oonfirmed  diagnosis?  . 


Duration 

.JMBQBXAN1 


M/p  • 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
should  b e 
charged  its- 
listically. 


20  Was  disease  or  injury  in  any  wayrTelated  to  oooupatlon  of  deoeased?  0. 
If  so,  speolfy 


M.  D. 

(Address)  Oltaj&.Ci.^.fl.  19 


2i  Win.thr.ojti 

Place  of  Burial,  Cremation  or  Kemovgl.  (City  or  Town) 

Leo . 31,  1&43 


DATE  OF  BURIAL T 19.. 


22  NAME  OF 

FUNERAL  DIRECTO 


Tj 


address  ..1.47 . Wiut.hr.Qp  ...St....,  WinLhgp.. 


Reoelved  and  Rled  .„ 


( Reirietrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  «nt  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Gen.  Laws,  Chap.  4 6,  Sec.  9. 

A/  physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondare  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  he 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
bodv  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  apiMtinled  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  |>erson  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  thau  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  tnay  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  ami  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
Interment,  by  a satisfactory  certificate  of  the  attending  .physician,  if  any, 
as  required  by  law,  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
auch  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


SPACE  FOR  ADDITIONAL  INFORMATION 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  In  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  ph.vsiciau  certifying 
the  cause  nf  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114.  Sec.  4 6,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  ap|>ointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  he  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  hy  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  Itody 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  hotly  lies 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persona  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(Z)  Board  of  Health  phyaiolant  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(S)  Medioal  Examiners  will  investigate  and  certify  to  all  deaths  tup* 
poaably  due  to  Injury.  These  include  not  only  deaths  caused  directly  oi  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  ami  deatha 
following  abortion,  but  also  deaths  from  dlaeasa  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deatha  of  persona  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremeuL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tj)e  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


1 


No. 


(Citjr  or  Town) 


OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


2 FULL  NAME 


To  be  tiled  tor  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No.  ... 


_.  ( (If  death  occurred  in  a hospital  or  Inatitutlon, 
**•<1 


five  its  NAME  instead  ol  street  aud  number) 


(if  deceased  i9  a married,  widowed  or  divorced  woman,  give  also  maiden 
no.  


(a)  Residence. 

(Usual  place  o ( abode) 


(^^eSo^^-IMPORTANT 

0.  S.  War  Veteran, 

if  so  specify  WAR) 


Length  of  stay:  In  hospital  nr  Institution  

(Before  death)  (Specify  whether) 


years 


“months 


(If  nonresident,  give  city  or  town  and  State) 

In  this  community^  4 yrs.  — "mos.  — days. 


PERSONAL  ANO  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 


5 SINGLE  (write  the  word) 
MARRIED  « 

WIDOWED  C cCo+^fa*. 

or  DIVORCED 


< 


IS  OATE  OF 
DEATH  ... 


(Month) 


2% /$? 

(bay)  (Ye 


.3. 

ear) 


5a  If  married 
HUSBAND 


e0df- 

(give  maiden  name  ot  jFiTe  In  full) 

(or)  wife  of .„y:...~ 

f Husband  s name  in  full) 

6 Age  of  husband  or  wife  if  alive 


years 


> IF  STILLBORN,  enter  that  fact  here. 


8 


AGE  ?> 3 Years 


Months 


'V 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


19  I HEREBY  CERTIFY,  That  I attended  deosased  from 

^tS.2.^ 19.^3  , do  ..£(&&&■.$. , 19^3. 

I Iasi  saw  h....s~...  alive  on....J&ZG*€fa.2r.%. 19  fri,  death  is  said  to 

have  occurred  on  the  date  stated  above,  

Immediate  oause  of  death. .^2* 

■ . i^5sv«err^£rfl?£et . 

Due  to ■<^Sw^m«nSnwcj:..c3W?rdi)?..i.<iiAi>i1..1^ f— 


Industry 
10  or  Business 


ll  Social  Security  No. 


..  


Due  to. 


12  BIRTHPLACE  fCily) 

(Slate  or  country)  ■'fa  * /+/i 


Other 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 


Major  findings: 
Of  operations  . 


14  BIRTHPLACE  OF 
FATHER  (City) 

( State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


Date  of.. 

Of  autopsy „ 

What  test  confirmed  diagnosis?  ...  CJLrrr^. 


zziz 


Duration 


•tMWMWANT 

s™ ir 


>*=*- 


IMPORTANT 

Physician 


Underline 
the  cause  to 
uhich  death 
should  b • 
charged  star 
tietically. 


16  BIRTHPLACE  OF 
MOTHER  (City)  : 
(State  or  country) 


17 


Informant  ^ ,... 

(Addresal 


20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deoeased?  -Ko 
If  so,  tpaolfy..^^ y ica.- 

(Slgnedl.^Y&^a^ M.  D. 

(Address)  fit  19  grj 



l’lace  of  Burial,  Creniatioja.gr  Keotoval.  * (City  or  Town) 

35*^  */*£- 


DATE  OF  BURIAL -S/jOZ..  19.J£*£- 


I HEREBY  CERTIFY  that  a satisfactory  standard  oertlfloata  of  death  waa 
filed  wlt^l  nta  BEFOR^  iha  b^t^  or  transit  permit  waa  laauadt 

(bmcUl  Designation)  I flBits  of  T«ouc  of  Fermi  tY  ' ' * 


22  NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 


ntoiun ...  


Reoalvad  and  filed 


- 


19.. 


(Regietrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  oftioer  shall  forthwith,  after 
the  Heath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  ant  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  deaih,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one.  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of  hia 
death  ...  Cen.  Laws,  Chap.  46,  Sec.  9. 

A)  physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
In  the  army,  navy  or  marine  corps  of  the  I'nited  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war.  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety- eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Meii- 
can  border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
and  seventeen.  G.  L.  Chap.  4 6,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  ill  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law.  oi  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  ot  the 
undertaker  desiring  to  make  6uch  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtslned  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  In  which  It  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  thp  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  ph.vsiciau  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  nece*- 
sary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  nr  cause  of  the  death,  which  the  clerk  or  registrar  may  require.— 
Chap.  114.  Sec.  4 6,  G.  L.,  (Tercentenary  Edition ) . 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  Into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  front  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  ...  Chap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Editiou). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  hotly  Ilea 
and  take  charge  of  the  same;... — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physiolans  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(8)  Medloal  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  death* 
following  abortion,  but  also  deaths  from  disease  resulting  from  injury  or 
Infeotion  related  to  oooupatlon,  the  sudden  deaths  of  persons  not  disabled 
by  reoognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Oooupatlon. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retiremenL 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  writ* 
housework.  For  a person  engaged  in  domestic  service  for  wages,  however, 
designate  the  occupation  by  tfoe  appropriate  terms,  as  housekeeper — private 
family,  cook — hotel,  etc.  For  a person  who  had  no  occupation  whatever 
write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION  .. 
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(City  or  Town) 


®Ije  (EommoniucaiiJ}  of  ,iiiassad|usrtts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


Registrar’s  No. 


f% 


„ f (If  death  occurred  in  a hospital  or  institution, 
i,t'  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME— 


.-BabY-Boy-DQi'I  atolls. 


r 

J (W; 

i u. 

L if  s 


(a)  Residence.  No.  

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  Institution 


(If  deceased  is  “a  married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

219  Maverick  St. st. East  Boston 


PHYSICIAN— IMPORTANT 

as  deceased  a 
S.  War  Veteran, 
so  specify  WAR)„ 


(If  nonresident,  give  city  or  town  and  State) 


(Before  death) 


(Specify  whether) 


years 


months 


days. 


In  this  community 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


METRICAL  CERTIFICATE  OF  DEATH 


3 SEX 

Male 


4 COLOR  OR  RACE 

White 


5 SINGLE  (write  the  word) 
MARRIED 


18  DATE  OF 
DEATH  .. 


WIDOWED 
or  DIVORCED 


Single 


(Month) 


(Day) 


(Year) 


5a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive— 


7 IF  STILLBORN,  enter  that  fact  Hboi*n  ^/' 


If"'  ^I/H  EREBY  CERTIFY,  That  I attended  deceased  from 

, 19-^fc^T  to , 19 

I last  saw  h alive  on , 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  ^§.M. 

Immediate  cause  of  death 


8 

AGE Years_ 


Months. . 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation: 


Due  to_ 


Industry 

10  or  Business: 


Due  to_ 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 


Other  conditions— 


Wlnthrop 


(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 


Emilio  Pe  Wietolia 


Major  findings: 

Of  operations 


14  BIRTHPLACE  OF 
FATHER  (City)  __ 
(State  or  country) 


East  Boston 


-Date  of— 

What  test  confirmed  diagnosis? 


Duration 

IMPORTANT 


IMPORTANT 

Physician 


Underline 
the  cause  to 
which  death 
should  be 
charged  sta- 
tistically. 


15  MAIDEN  NAME 
OF  MOTHER 


Edith  Lazzari 


ay  related  to  occupation  of  deceased? 


16  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


Bos  tori 


'informant.  Emilio  De  Nietolis  , 

(Address)  219  Maverlok  St.  E&a t Boston 

with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

BY  CERTIFY/  that  a satixfactoMSl  sLthdard  certificate  of  death 


Received  and  filed 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 
COMMONWEALTH  OF  MASSACHUSETTS 
GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  deceased,  furnish  for  registration  a standard  certificate 
of  death,  stating  to  the  best  of  his  knowledge  and  belief  the  name  of  the 
deceased,  his  supposed  age,  the  disease  of  which  he  died,  defined  as  re- 
quired by  section  one,  where  same  was  contracted,  the  duration  of  his  last 
illness,  when  last  seen  alive  by  the  physician  or  officer  and  the  date  of 
his  death  . . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
it  has  been  engaged,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  v/ith  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  For  the  purposes  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter 
one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief 
expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen 
hundred  and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and 
the  Mexican  border  service  of  nineteen  hundred  and  sixteen  and  nine- 
teen hundred  and  seventeen.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  its 
agent  appointed  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  one 
cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtained  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  violence,  the  medi- 
cal examiner  shall  make  such  certificate.  If  such  a permit  for  the  removal 
of  a human  body,  not  previously  interred,  from  one  town  to  another  within 
the  commonwealth  cannot  be  obtained  early  enough  for  the  purpose,  the 
certificate  of  death  made  as  above  provided  and  in  the  possession  of  the 
undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for 
such  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from 
which  it  was  removed  within  thirty-six  hours  after  such  removal,  unless 
a permit  in  the  usual  form  for  the  removal  of  such  body  has  been  sooner 
obtained  hereunder.  If  the  death  certificate  contains  a recital,  as  required 


by  section  ten  of  chapter  forty-six,  that  the  deceased  served  in  the  army, 
navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of  health, 
or  its  agent,  upon  receipt  of  such  statement  and  certificate,  shall  forthwith 
countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registration. 
The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces- 
sary information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — 
Chap.  114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes 
thereof  which  have  been  brought  into  the  commonwealth  until  he  has  re- 
ceived a permit  so  to  do  from  the  board  of  health  or  its  agent  appointed  to 
issue  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  body  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a person 
appointed  to  have  the  care  of  the  cemetery  or  burial  ground  in  which  the 
interment  is  made.  . . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  such  persons  as  are  supposed  to  have  died  by  violence. 
If  a medical  examiner  has  notice  that  there  is  within  his  county  the  body 
of  such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  lies 
and  take  charge  of  the  same;  . . . — General  Laws,  Chap.  38,  Sec.  6. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  phy- 
sician is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or 
indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the 
action  of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and 
deaths  following  abortion,  but  also  deaths  from  disease  resulting  from 
injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not 
disabled  by  recognized  disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease,  or 
complication  which  causes  death,  not  the  mode  of  dying,  e.  g.,  heart  failure, 
asphyxia,  asthenia,  etc.  As  principal  cause  name  the  disease  causing  death. 
As  related  causes,  name  earlier  morbid  conditions,  if  any,  related  to  the 
principal  cause  and  any  important  complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  im- 
portant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known. 
Make  some  entry  in  this  section  for  every  person  aged  10  years  or  over. 
If  the  occupation  had  been  given  up  or  changed  on  account  of  the  disease 
causing  death,  report  the  usual  occupation  prior  to  illness.  If  the  deceased 
had  retired  from  business,  report  the  usual  occupation  prior  to  retirement. 
Children  not  gainfully  employed  may  be  returned  as  at  school  or  at  home. 
For  a woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages,  how- 
ever, designate  the  occupation  by  the  appropriate  terms,  as  housekeeper — 
private  family,  cook — hotel,  etc.  For  a person  who  had  no  occupation 
whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATSON 


N.  B. — WRITE  PLAINLY,  WilH  UDi-AUlINL  BLACK.  INK — IMIS  IS  A PLKIV1AINEIN  1 RECORD.  Every  item  of 
information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION 
is  very  important.  See  instructions  and  extracts  from  the  laws  on  back  of  certificate. 
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No 

2 FULL  NAME. 


(a)  Residence. 

(Usual  place  of  a 
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PERSONAL  / 


3 SEX 


4 COLOR  < 


5a  If  married,  widowed,  o 
HUSBAND  of  

( 

(or)  WIFE  of 

(H 


6 Aga  of  husband  or  wife  i 

7 IF  STILLBORN,  enter  that 


8 

AGE Years  . 


Usual 

9 Occupation:.  . 

Industry 

10  or  Business: 


11  Social  Security  No. 


12  BIRTHPLACE  (City) 
(State  or  country) 


13  NAME  OF 
FATHER 


14  BIRTHPLACE  OF 
FATHER  (City)  .. 

(State  or  country) 


15  MAIDEN  NAME 
OF  MOTHER 


1G  BIRTHPLACE  CF 
MOTHER  (City) 

(State  or  country) 
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(Certificate  of  J3eat()  i064a 


Williaa 

Middle  Name 


PERSONAL  PARTICULARS 

■ 1 • . ...  1 Funeral  Director) 

i:  Massachusetts 

(e ' City. 

\Vna" V.inthrop 


, v,  55 6 Shirley  Street 

i . ' non-resident 

\.w  .mm.. I .t- I v ;.r.r,r  |.t  Hsalh 

INGLE  MARRIED,  WIDOWED, 

3R  DIVORCED  untr  the  uvrJ)  Married 


I NAT  None 

>•  East  Name  Social  Security  Number 

MEDICAL  CERTIFICATE  OF  DEATH 

(To  be  filled  in  by  the  Physician ) 

16  PLACE  OF  DEATH: 

t.J  NEW  VORK  CITY : (b,  Ilnrousta  The  BrOUX 

<“  Veterans  Administration 


< If  not  tit  hospital  or  institution,  pile  street  and  number.) 
id;  Length  of  slay  at  place  of  death  . ^ 

immediately  prior  to  death  9-2-43  to  10-26-43 

17  DATE  AND  • Month  i r !)..>  ; i Year)  ' (Hour)  P 

HOUR  OF  aZ  i n,  -i  L . rr\  M. 


A WUt 

HUSBAND 

Mae  Nay 

S DATE  OF 
BIRTH  OF 
DECEDENT 

M-intbi  (Day)  (Year) 

March  27  1875 

6 AGE 

If  I.KSS  than  I day, 

68  6 

20  hr,  ur_t  _ min. 

1 * '■■■:  Clerk 

a aowyer,  bookkeeper,  etc.  

: i Dairy  Products 

! in.  h..h,  .‘.In  "JI!;fiHtt«.ributing  Co- 

• BIRTHPLACE 

OF  DECEDENT:  t 

1,'(il  Massachusetts 

.!,’V  ,iuri  Cambridge 

9 OF  WHAT  COUNTRY 
DECEDENT  A CITIZEN 
AT  TIME  OF  DEATH? 

WAS 

United  states 

10  WAS  DECEASED 
WAR  VETERAN? 

IF  SO.  NAME  WAR 

Spanish  American  Yiar 

O 1 1 NAME  OF 
- FATHER  OF 

< DECEDENT 

Frank  Nay 

“ 12  BIRTHPLACE 

5 OF  FATHER 

Massachusetts 

0 , 1 J MAIDEN  NAME 
£ OF  MOTHER 

X OF  DECEDENT 

alia  Otis 

HOUR  OF  , 

death  October  26 

SEX  I 19  COLOR  OR  RACE 

iale  I Yihite 


1943  6:50  M 

20  Approximate  Age 

68  years 


from  September  2 i o A3.  i, .October  26  ]o  A3 

and  last  saw  li®  alist  a6:50^I  oiCctobcr  26  ]9  43  . 

Statement  of  cause  of  death  is  based  on  'AyC30t>  1 X300CX3C 
( laboratory  test  l f clinical  finding'  1 * (Crossontt.nnsthatdoi:  •!  apply) 
Principal  cause  of  death  IDatr  ofOkset 

Carcinoma,  prostate,  with 
urinary  obstruction  and  with 
metastases  to  skeletal  system.  Unknown. 

Contributory  cau*cs 

and  other  <ondition>  .1  


\utopsy 

I >ate  of  N one 
(If  no. 

Condition  for 
which  performed 


OjK-ratioti . 

Date  of  None 


: Massachusetts  \ 

IS  SIGNATURE  OF  INFORMANT  I nf  O FTO* Li  OH  RELATIONSHIP  TO  DECEASED 

ooLalned  X roc.  records  of  decea»<»dt_T 

22  PLACE  OF  BURIAL  J,  K DATE  Of 

OR  CRIMATION  'Ae,  ' f )M  * <-■,  OR  CRIM 


■ .1  r- - /V  ^ M D. 

JOHN  H.BCSKELL.U.D.,  Chief  Medical  Officer 
bit.  i 130  V.  .Kin^sbndge  ^d.  l>atr Oct. 27,1943 


otaicioa  £ . ^ < _ /. 

BUREAU  Of  VITAL  RECORDS  AND  STATISTICS 


DEPARTMENT  Of  HEALTH 


CITY  OF  NEW  YORK 


...) 


I HEREBY  CERTIFY  lhat  a satisfactory  standard  certificate  of  death  was 
filed  with  too  BEFORE  the  burial  or  transit  permit  was  issuodj 


(Signature  of  Agent  of  Board  of  Health  or  other) 
(Official  Designation)  (Date  of  Issue  ol  Permit) 


21  

Place  of  Burial.  Cremation 
DATE  OF  BURIAL 

or  Removal. 

(City  or  Town) 

19  

22  NAME  OF 

FUNERAL  DIRECTOR  

ADDRESS  

Recoivod  and  filod  

19 

# 



A TRUE  COPY  ATTEST: 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

A physician  or  registered  hospital  medical  oificer  shall  forthwith, 
after  the  death  of  a person  whom  he  has  attended  during  his  last 
illness,  at  the  request  of  an  undertaker  or  other  authorized  person 
or  of  any  member  of  the  family  of  the  deceased,  furnish  for  regis- 
tration a standard  certificate  of  death,  stating  to  the  best  of  his 
knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age, 
the  disease  of  which  he  died,  defined  as  required  by  section  one, 
where  same  was  contracted,  the  duration  of  his  last  illness,  when  last 
seen  alive  by  the  physician  or  officer  and  the  date  of  his  death  . . . 
Gen.  Laws,  Chap.  46,  Sec.  0. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a 
human  body  in  a town,  or  remove  therefrom  a human  body  which 
has  not  been  buried,  until  he  has  received  a permit  from  the  board 
of  health  or  its  agent  appointed  to  issue  such  permits,  or  if  there 
is  no  such  board,  from  the  clerk  of  the  town  where  the  person  died  ; 
and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one 
grave  or  tomb  other  than  the  receiving  tomb  to  another  in  the  same 
cemetery,  until  he  has  received  a permit  from  the  board  of  health  or 
its  agent  aforesaid  or  from  the  clerk  of  the  town  where  the  body  is 
buried.  No  such  permit  shall  be  issued  until  there  shall  have  been  de- 
livered to  such  board,  agent  or  clerk,  as  the  case  may  be,  a satisfac- 
tory written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an 
original  interment,  by  a satisfactory  certificate  of  the  attending 
physician,  if  any,  as  required  by  law,  or  in  lieu  thereof  a certificate 
as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if,  for 
sufficient  reasons,  his  certificate  cannot  be  obtained  early  enough  for 
the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the 
board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  pur- 
pose, shall  upon  application  make  the  certificate  required  of  the  at- 
tending physician.  If  death  is  caused  by  violence,  the  medical  exam- 
iner shall  make  such  certificate.  If  such  a permit  for  the  removal  of 
a human  body,  not  previously  interred,  from  one  town  to  another 
within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the 
possession  of  the  undertaker  desiring  to  make  such  a removal  shall 
constitute  a permit  for  such  removal  ; provided,  that  such  body  shall 
be  returned  to  the  town  from  which  it  was  removed  within  thirty- 
six  hours  after  such  removal,  unless  a permit  in  the  usual  form  for 
the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
death  certificate  contains  a recital,  as  required  by  section  ten  of 
chapter  forty-six,  that  the  deceased  served  in  the  army,  navy  or 
marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  such  recital  shall  appear  upon  the  permit.  The  board  of 
health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the 
town  for  registration.  The  person  to  whom  the  permit  is  so  given 
and  the  physician  certifying  fhe  cause  of  death  shall  thereafter  fur- 
nish for  registration  any  other  necessary  information  which  can  be 


obtained  as  to  the  deceased,  or  as  to  the  manner  or  cause  of  the 
death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  46, 
G.  L.,  ( Tercentenary  Edition.)  ' 


No  undertaker  or  other  person  shall  bury  a human  body  or  the 
ashes  thereof  which  have  been  brought  into  the  commonwealth  until 
he  ha3  received  a permit  so  to  do  from  the  board  of  health  or  its 
agent  appointed  t.o  issue  such  permits,  or  if  there  is  no  such  board, 
from  the  clerk  of  the  town  where  the  body  is  to  Ire  buried  or  the 
funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made.  . . . 
Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition.) 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observ- 
ance of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those 
of  persons  to  whom  they  have  given  bedside  care  during  a last  ill- 
ness from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only 

as  those  of  persons  who,  though  disabled  by  recognized  disease  un- 
related to  any  form  of  injury,  have  died  without  recent  medical 
attendance  or  whose  physician  is  absent  from  home  when  the 
certificate  of  death  is  needed.  , 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths 
supposably  duo  to  injury.  These  include  not  only  deaths  caused 
directly  or  indirectly  by  traumatism  (including  resulting  septice- 
mia). and  by  the  action  of  chemical  (drugs  or  poisons),  thermal, 
or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths 
from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  and  those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Cause  of  death  means  the  disease, 
or  complication  which  causes  death,  not  the  mode  of  dying,  e.  a-, 
heart  failure,  asphyxia,  asthenia,  etc.  As  principal  cause  name  the 
disease  causing  death.  As  related  causes,  name  earlier  morbid  con- 
ditions, if  any,  related  to  the  principal  cause  and  any  important 
complication  of  the  principal  cause. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very 
important,  so  that  the  relative  healthfulness  of  various  pursuits 
can  be  known.  Make  some  entry  in  this  section  for  every  person 
aged  10  years  or  over.  If  the  occupation  had  been  given  up  or 
changed  on  account  of  the  disease  causing  death,  report  the  usual 
occupation  prior  to  illness.  If  the  deceased  had  retired  from  busi- 
ness. report  the  usual  occupation  prior  to  retirement.  Children  not 
gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write 
housework.  For  a person  engaged  in  domestic  service  for  wages, 
however,  designate  the  occupation  by  the  appropriate  terms,  as 
housekeeper — private  family,  cook — hotel,  etc.  For  a person  who  had 
no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


resided  in  another  city  or  town  at  the  time  of  death  should  be  made  forthwith  and  transmitted  on  Form  R-302  to  the  clerk 
of  the  city  or  town  in  which  the  deceased  resided.  (See  Chap.  46,  Sec.  12,  0.  L.) 


SI  R-302 


■f 

2 

o 

Ll 

o . 

Id 
O 
< 
mJ 
^ Ol 


J SUFFOLK 
•"“TON 


(City  or  Town) 


®he  dommonfecaltli  of  (JNassacIjusetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTOn 


(City  or  town  makinjry^tpt^ 

11525 


No. 


Hotel  Stat  ler  c*  | (If  death  occurred  in  a hospital  or  institution, 

l 


Registered  No. 

urred  in  a hospi 
give  its  NAME  instead  of  street  and  number) 


;(lf  U.  S. 

War  Veteran, 


Hjalmar  Johnsen 

2 FULL  NAME ....?. „ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR)  

(a)  Residence.  No 10.3....Bay....Y.i.ew...AY.e... si.  ...Winthrop., Kas.S* 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  hospital  or  institution 

(Before  death)  (Specify  whether) 


years  Q months 


days. 


In  this  community 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

M 


4 COLOR  OR  RACEI  5 SINGLE  (write  the  ward) 
MARRIED 

W widowed  nflarried 

or  DIVORCED 


1Sdeath°F  December 


16 


(Month) 


(Day) 


1943 

(Tear) 


5a  If  married,  widowed,  or  divorced  -?r0i  1 cnr, 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 

6 Age  of  husband  or  wife  if  alive  : go . years 


19  I HEREBY  CERTIFY 

i/43. 


That  I attended  deoeased  from 

.D.§..Q..»...§./Q.§. f i9 r to I^c.».....7/43 19 

I last  saw  h .UIL...  alive  on , 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at.  ..?....£Q.umL.D.eft4~ 


7 IF  STILLBORN,  enter  that  fact  here. 


If  less  than  1 day 


o q ir  ir  less  man 

AGE  ...0.1...  Years <yt Months  .Jl.v. Days  I Hours 


Minutes 


Immediate  cause  of  death 

Acute  endocarditis  ...and 
myocarditis 

Over  exertion  - weather 


9 Occupation : Steel  Engraver 


Due  to.. 


Industry 

10  or  Business: 


Due  to .P.i.tXTin.s.is....^.sae__ 


H Social  Security  No. 


12  BIRTHPLACE  (City)  

(State  or  country)  Norway 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 


Major  findings: 
Of  operations.. 


none 


< / ) 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

z 

Norway 

cc 

< 

Q. 

15  MAIDEN  NAME 
OF  MOTHER 



16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

Denmark 

17  TJ  T 

Lovett 

. Relation,  if  any  . 

( sc-n^in-lavj 

(Address) 

Date  of.. 


none 


Duration 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


Of  autopsy.. 

What  test  oonfirmed  diagnosis?.. 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed) M.  D. 

(Address)  BaS.ton.,.....MaS.S..*. Date.4.~/.*Y..  19... "... 


A TRUE  COPY 
ATTEST:  


St 


LAu 

(Registrar  of  city  or  town  whe:|6  yledth  occurred) 

DATE  FILED  Deflis 


19 


21  place  of  burial.', Vinthrop  Cem  - /inthrcp,Ii'ass 

CREMATION  OR  REMOVAL 

(Cemetery)  t (JB ity  or  Town) 

DATE  OF  BURIAL  19 

22  NAME  OF  T 5 '/Jatpnilfln  V “OI1S 

FUNERAL  DIRECTOR  .4.  ... 

adoress 


Reoelved  and  filed ' 1' '1" "V'.' U A. 19  . 

(Registrar  of  City  or  Town  where  deceased  resided) 


oi  me  cuy  or  town  m wnicii  uie  deceased  resiueu  at*  suuu  us  jjussiuie  uner  me  ciuae  ui  me  mumu 

occurred.  (See  Chap.  46,  Sec.  12,  G.  L.) 


VOW 


rl I* 

: ) BOSTON 

I V 


(City  or  Town) 


V>ii e iituiuuiui ui 

OFFICE  OF  THE  SECRETARY 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


» tOf*iT  OiSs. 


(City  or  town  making  return) 

rji 


117 


No. 


Boston  City  Hospital  st  j (If  death  occurred  in  a hospital  or  institution, 


Registered  No. 

jrred  in  a hospi 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


Katherine  M.  Burroughs 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

(Usual  place  of  abode) 


51  Somerset  Ave. 


{(If  u.  s. 

War  Vete 
speoify  W 


St. 


Veteran, 
WAR) 

Ma  s s . 


Length  of  stay:  In  hospital  or  Institution 

(Before  death)  (Specify  whether) 


years 


months 


days. 


Winthrop, 

(If  nonresident,  give  city  or  town  and  State) 

In  this  community  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

F 


4 COLOR  OR  RACE 

w 


5 SINGLE  (write  the  word) 
MARRIED 

widowed  Vi  flowed 
or  DIVORCED' '1QOWeQ 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  ........ 

. (Give-maiden  name  of  wife  in  full) 

(or)  wife  of  .Ari.lliam...mr.r.o.ugns 

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


AGE. .6.9 Years 


Months.. 


Days 


If  less  than  1 day 
Hours Minutes 


9 Occupation:  ...Ah  hOIB0 


Industry 

10  or  Business: 


11  Social  Seourity  No. 


12  BIRTHPLACE  (City)  ......_ 

(State  or  country)  Eash  BOSUOIl,  M0SS» 


13  NAME  OF 
FATHER 

.Villi air.  Bearing 

14  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

England 

15  MAIDEN  NAME 
OF  MOTHER 

Anna  DeLacy 

16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

England 

B-.  ...Griffin (iffig&ASL  ) 

(Address)  ' ' 


A TRUE  COPY. 
ATTEST:  


(Registrar  of  city  or  town 
DATE  FILED  B.S.C. 


MEDICAL  CERTIFICATE  OF  DEATH 


IS  DATE  OF 
DEATH  


Dec. 

(Month) 


24 


(Day) 


1943 

(Year) 


19  I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


..S.ab,d.ural...hem.at.aaija... 


20  Accident,  suicide,  or  homlolde  (specify) .....a.C.G.id.Gn.h 

Date  of  ocourrenoe 1J.QY.*.....%5a$.3 19 

Where  did  , 

Injury  oocur?  BQ.Sh.QQ 

(City  or  town  and  State) 

Did  injury  oocur  in  or  about  the  home,  on  farm,  In  industrial  plaoe,  or  In 

publlo  plaoe?  .Ah  -tUMlC. 

(Specify  type  of  place) 

Manner  of 
Injury  


Fell  down  shairs 


Head  injury 

While  at  work? Was  there  an  autopsy? Q.Q.. 


21  Was  disease  or  Injury  In  any  way  related  to  oocupatlon  of  deceased? HO 

If  so,  specify 

(Signed) .Alt M.  D. 

(Address)  2.5....S.h&.h.h..U.C.k.....S.h* Dste  .l.2/.2S  19  

"22  Winhhrop  Gem ....Q^Viinthrop^  '.'ass, 

Place  of  Buriai,  Cremation  or  Removal.  (City  or  Town) 

DATE  OF  BURIAL  De.C.*....2.7.Zt3 19  


23  NAME  OF  , 

FUNERAL  DIRECTOR  Xv.lX.G} L 


address Eixith.r..Q.p.,....lja.s5.*.. 


Reoelved  and  filed 19 

(Registrar  of  City  or'^Town  where  deceased  resided) 


n 


ll 


resided  in  another  city  or  town  at  the  time  of  death  should  be  made  forthwith  and  transmitted  on  Form  R-302  to  the  clerk 
of  the  city  or  town  in  which  the  deceased  resided.  (See  Ohap.  46,  Sec.  12,  O.  L.) 


vl  R-302 


SUFFOLK 

(County) 


(City  or  Town) 


®he  (EiittTmonfo«t!tIf  of  jJHassacIfUsetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


RONTON 


(City  or  town  making  return) 

11799 


Registered  No. 


No. 


^eth  Israel  Hospital  c»  I (If  death  occurred  in  a hospital  or  institution, 

* «*•  ( give  its  NAME  instead  of  street  and  number) 


Jacob  Loew  f (if  u.  s. 

2 FULL  NAME - J War  Veteran. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | specify  WAR)  

(a)  Residence.  No li..Eave  Way  Ave st.  J?inj^ro£^itoas. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  hospital  or  institution 

(Before  death)  (Specify  whether) 


years  ^ months 


days. 


In  this  community 


yrs. 


days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX  i 4 COLOR  OR  RACE 

M W 


5 SINGLE  (write  the  ward) 
MARRIED 

widowed  'Tarried 

or  DIVORCED 


husband'*’  widowed’  * divoro*kertrude  , Leibler 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


6 Age  of  husband  or  wife  if  alive 


.3.8. 


years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 -77 

AGE....”./....  Years Months  . 


.Days 


If  less  than  1 day 
Hours Minutes 


9 Occupation : . llQ.ti.Qh..  Pictures Ope  ra  cor. 


Industry 

10  or  Business: 


n Sooial  Security  No. 


12  BIRTHPLACE  (City) 
(Slate  or  country) 


Rumania 


17 


Informant ... . .Jr?OGTflT_  _ 

(Address) 


Jtelatj^n,  if  any 

i.er. 


.Relation, 

(Bro-the 


A TRUE  COPY. 
ATTEST:  


><2, 


4 


(Registrar  of  city  or  town  where  death  occ^rr^i^ 

DATE  FILED  D.e.C.*....2.8 19  A3. 


18  DATE  OF 
DEATH  


Dec  • 

(Month) 


24 


(Day) 


1943 

(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

De.c.»....1.0./4.3..,  19 to De..c.» £4/4.3. , 19 

I last  saw  h ini.... alive  on 8s.C.»....24.  1^.3...,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 

Immediate  cause  of  death. 

edeiaa...an.d....pn.eumQni.a>....with. 

p.exitojiitis. 


Due  to 

Pe  rf ora ted  duo denal  stump 
post-gastrectomy 


Due  to.. 


Other  conditions 

(Include  preguancy  within  3 months  of  death) 


13  NAME  OF 

father  Harry  Loew 

14  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Rumania 

1 15  MAIDEN  NAME 

OF  MOTHER 

Sarah  Dynes 

16  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Rumania 

Mor0pera&  

Date  ,,12/10/43 

Of  aut0psy  .P?.6.ri!.Q.r.^^b.d.....d.M.pd.enal  . . stump 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 

What  test  confirmed  diagnosis? 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? HP 

If  so,  specify 

(Signed) 3.»....ivlo.o.r.s.t.§in ...  .,  m,  p. 

(Address)  B.t 1.4.....H.Q.5.E Date....!./;/.  .'.^9...^.!?... 

Boston 


Duration 


7...days 


Hass/ 


21  place  of  burial,  Adath- Je  shu run- 

CREMATION  OR  REMOVAL 

(Cemetery)  ,CCU y or  Town) 

3&P..*.....26/45 19 


DATE  OF  BURIAL 


H.  Levine 


22  NAME  OF 

FUNERAL  DIRECTOR  

ADDRESS  PQ.5.tQn.*....«l&.S.S..t.. 


Received  and  filed  . 


;mN  "1-1--V944- 


19 


(ltegiatrar  of  City  or  Town  where  deceased  resided) 


resided  in  another  city  or  town  at  the  time  ot  death  should  be  made  forthwith  and  transmitted  ou  Form  R-302  to  the  clerk 
of  the  city  or  town  in  which  the  deceased  resided.  (See  Chap.  46,  Sec.  12,  O.  L.) 


M R-302 


I 
H 
< 
UJ 
O 
L. 
O . 
Id 
O 
< 
_J 

^0. 


iSas.ex 

(County) 

Danvers 


(City  or  Town) 


(Eommtmfnraltl]  of  ,i$lassacljiisetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Danvers 

(City  or  town  making  return) 


, Danvers  State  Hospital  y Hathorna,  Maas.  (If  death  occurred  in a hospital  or  institution, 


Registered  No. 

urred  in  a hospi 
give  its  NAME  instead  of  street  and  number) 


2 FULL 


name  Emma... F.* Coates (.Jones) 

(If  deceased  is  a married,  widowed  or  divorced  wo 


{(If  U.  S. 

War  Veteran, 

specify  WAR)  

(a)  Residence.  No.  143  ...Pleasant st .Wi.n.tiir.o.p..,....Mas.s.^ 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

years  1 months  0 days.  In  this  community  yrs.  mos.  day*. 


Length  of  stay:  In  hospital  or  institution 

(Before  death)  (Specify  whether) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 


female  white 


5 SINGLE  (write  the  word) 

MARRIED 

WIDOWED 

or  divorced  marr. 


18  DEATH° ^ Dec.,. £5 1.9.43.. 

(Month)  (Day)  (Year) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

of  Mwa*I:e^ 

(Husband’s  name  in  full) 


(or)  WIFE 


Duration 


6 Age  of  husband  or  wife  if  alivftft.nnn.t....t>.ft  l0aPQ6d  years 


7 IF  STILLBORN,  enter  that  fact  here. 


8 q/.  If  less  than  1 day 

AGE  O.O. . Years Months Days  Hours Minutes 


Usual 

9 Occupation : 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

Nov... .17 19.43...,  t0 Sec.. 25 , i9..4.3 

I last  saw  h..  er-.  ..alive  on..  ...Dec  * 25 19&3-.  death  Is  said  to 

have  occurred  on  the  date  stated  above,  at 0.J.3-5 p.*..m. 

Immediate  cause  of  death 

f}hrQnlc.....My.o.c.ar.<i.i.t.ls 

4eaexalizM....ar.t.fer.i.o.a.cl.e.r.Q.8.i.ss 

Due  to 


at  home 


Industry 

10  or  Business: 


Due  to.. 


IT  Social  Security  No. 


none 


5 ...y.r.s . 
5... .yrs . 


(State  or  country) 

Mass* 

13fnaatmhee0F  Francis 

Jones 

CO 

H 

14  BIRTHPLACE  OF 

father  (City)  Townsend 

z 

(State  or  country) 

Mass. 

cc 

< 

Ql 

15  MAIDEN  NAME  , 

OF  MOTHER  HiZa 

Frederick 

16  BIRTHPLACE  OF 

MOTHER  (City)  

Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


"|  Physician 


(State  or  country) 


I Underline 

Major  findings: 

Of  operations 1 t“e  cause  to 

_ I which  death 

DaU  0,• ihould  be 

Of  autopsy ehargedsta- 

What  test  confirmed  diagnosls?Q.l.i.^i..9.Q  1 jtistically. 

20  Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  speoify 

(SignedP.a.s.Q..ual.e....D.uo.ni.Gjao..n.t..Q m.  d. 

(Address)  Hat.horne , Mass* Date  12/319 4.3 

ridge  cemetery,  Cum- 


21  PLACE  OF  BURIA 


InformanMa 

( Address 

A TRUE  COPY 
ATTEST 


. . - _ . , Relation,  if  any  . 

hillips  ( ) 

jags. 


CREMATION  OR  REMOVAL b j? « MC  SS  • 

(Cemetwjl*^®^  r or#Towp), 

DATE  OF  BURIAL  JUMS.GU QJ. 19.. 





(Registrar  of  city  or  town  where  death  occurred) 

DATE  FILED  Jen* 4 19 44 


22  NAME  OF  , _ 

funeral  director  Jienniso n Fun 1 H^me* Inc 

ADDRESS Winthrop,  Mass- - 


Received  and  filed... 


jm: :.  a zi 

(Registrar  of  City  or  Town  where  deceased  resided) 


■ 


. 


. 


. 

. 


- , . - . ■ ■ — "*■■■■  ■' 


Copies  of  returns  of  deaths  recorded  during  the  previous  month  which  occurred  in  your  city  or  town  in  case  the  deceased 
resided  in  another  city  or  town  at  the  time  of  death  should  be  made  forthwith  and  transmitted  on  Form  R-302  to  the  clerk 
of  the  city  or  town  in  which  the  deceased  resided.  (See  Chap.  46,  Sec.  12,  O.  L.) 


M R-302^f 


\ SUFFOLK 


(City  or  Town) 


®Ije  (Himraumfocaltlj  nf  jjHassaclyusetts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


ROSTOV 

(City  or  town  making  return) 


Registered  No. 


No. 


St.  Elizabeth's  Hospital St.  { 

Alice  Gillon 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


f (If  U.  S. 

2 FULL  NAME '-Mf- -<  War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  givdg&lso  maiden  name.)  I speoify  WAR)  

(a)  Residence.  No IM....Li.SS  O In. .St. St M.^.r.P.P.y.....Ma.S  S 

(Usual  place  of  abode)  j ^ (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  hospital  or  institution years  months  ■i^days.  In  this  community  30  yrs.  mos.  days. 

(Before  death)  (Specify  whether) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


4 COLOR  OR  RACE 

w 


5 SINGLE  (write  the  wsrd) 
MARRIED 

widowed  Married 

or  DIVORCED 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


in  full) 


J 


6 Age  of  husband  or  wife  if  alive 


..©6 years 


7 IF  STILLBORN,  enter  that  fact  here. 


AGE..Q.S Years Months Day* 


If  less  than  1 day 


Minutes 


Usual 

9 Occupation : 


i/i 


Industry  , 

10  or  Business:  OWll...lLQJILe 


n Social  Security  No H.CJIjS.. 


12  BIRTHPLACE  (City)  

(state  or  country)  Gloucester,  I,lass 


'V 


J 


13  NAME  OF 

father  Jpirar  i Warren 


14  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Iteva  'acotfa- 


15  MAIDEN  NAME 
OF  MOTHER 


Bridget 


16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


A TRUE  COPY 
ATTEST:  


(Registrar  of  city  or  town  wifefe  death  occurred) 

DATE  FILED  Ifi.C.s....  3.Q/42....  19.... 


IS  DATE  OF 
DEATH  


Dec.. 

(Month) 


28 


(Day) 


1943 

(Year) 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

Dec. 17/3.3...,  19 to....*J®.f ^r.....9.1Z.^.9. 19 

I last  saw  hSr. alive  on D.S.C......2.8/74.3..,  19.........  death  is  said  to 

have  occurred  on  the  date  stated  above,  at .5..?..Q.& m. 


Immediate  cause  of  death. 


..Arteriosc  ler  otic^ 


Due  t0  Heart  and  kidney  disease 


Due 


to .Uremia. 


Other  conditions 

(Include  pregnancy  within  3 months  of  death) 


Major  findings : 
Of  operations.. 


Date  of.. 


Duration 


11  days 


Physician 

Underline 
the  cause  to 
which  death 
>hould  b e 
charged  sta- 
tistically. 


Of  autopsy 

What  test  confirmed  diagnosis? 

20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deceased? !?.??. 

If  so,  specify 

(Signed) iL«. JL?..... 0 ' Connc  11 


M.  D. 


(Address) 


21  place  of  burial,  Vint  hr  op  Cem  — /dnthrop  .'..as  s 

CREMATION  OR  REMOVAL 

(Cemetery)  TQity  or  Town) 

DATE  OF  BURIAL  D.8S..t.....W..Y, 19 


22  NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 


J.F.  O’ Haley 
;:in€Krop ass" 


Reoeived  and  filed 19 

(Registrar  of  City  ’ or  town  where  deceased  resided) 


Copies  of  returns  of  deaths  recorded  during  the  previous  month  which  occurred  in  your  city  or  town  in  case  the  deceased 
resided  in  another  city  or  town  at  the  time  of  death  should  be  made  forthwith  and  transmitted  on  Form  R-302  to  the  clerk 
of  the  city  or  town  in  which  the  deceased  resided.  (See  Chap.  46,  Sec.  12,  O.  L.) 


R-302 


rf 

S' 

Q 
Li. 
O . 
Ui 
O 
< 
-J 
^Q- 




(co^qpQjsj 


(City  or  Town) 


®he  (Uomttumtnralilj  of  <i3flassacl]usetts 

OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


,f|0 

(City  or  town  making  return) 

2f 

Registered  No.  ...1209.6... 


No. 


)WD ) | 

The  Children  s Hospital  st  j a 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


Pauline  Vincent  f (if  u.  s. 

2 FULL  NAME J War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I specify  WAR) 

(a)  Residence.  No i .7.2  ...lintferop. St.  ...^ thr op , JgaSS. 

(Usual  place  of  abode) 

Length  of  stay:  In  hospital  or  institution years  months  5 ^ days. 

(Before  death)  (Specify  whether) 


(If  nonresident,  give  city  or  town  and  State) 

In  this  oommunity  yrs.  mos.  days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


3 SEX 

F 


4 COLOR  OR  RACE 

w 


5 SINGLE  (write  the  ward) 
MARRIED  . 

WIDOWED  °inp’lf> 
or  DIVORCED  » 


IS  DATE  OF 
DEATH  


.Dec 

(Month) 


29 

(Day) 


...1943. 

(Year) 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  ... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


19  I HEREBY  CERTIFY,  That  I attended  deoeased  from 

.Dfi.S...2.3/43 19 , to Dec...  2.9/43 19 

I last  saw  h.fiX. alive  on..D.S.£L..2..Q./.4.3. 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at S.*.5.Q. ,8.m. 


6 Age  of  husband  or  wife  if  alive  years 


7 IF  STILLBORN,  enter  that  fact  here. 


Immediate  cause  of  death 

..G.l.cin.e.rul.cn.e.p.h.r.i.ti.s 2...wks...Mw.s.. 


AGE § Years§. Months  . 


Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation : 


Due  to.. 


Student 


Industry 

10  or  Business: 


Due  to.. 


H Sooial  Security  No. 


..Q.h.ipk.e.n....p.ox.. 


12  BIRTHPLACE  (City)  

(State  or  country)  East  Boston.  Mass. 


Other  conditions...  S.t.r.ep..t.9.5.0..C.Q.ft.l....s.inus  t WKS 


(Include  pregnancy  within  3 months  of  death) 


13  NAME  OF 
FATHER 


Simon  Vincent 


Major  findings: 
Of  operations.. 


Date  of.. 


14  BIRTHPLACE  OF 
FATHER  (City)  . 


Duration 


5...  days 


Physician 

Underline 
the  cause  to 
which  death 
should  b e 
charged  sta- 
tistically. 


PARE 

15  MAIDEN  NAME 
OF  MOTHER 

Theresa 

~ 1 

Hoey 

16  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

East 

Boston 

1 Mq  s s • 

17 

Informant 

. Relation,  if  any  « 

(Address) 

Hr- 

vrsrxTtCT ) 

Of  autopsy 

What  test  confirmed  diagnosis?..  .C.l.lR.ic. a 1...  tests 

20  Was  disease  or  injury  in  any  way  related  to  oooupatlon  of  deceased? T1 Q 

If  so,  speoify 

(Signed) „..„...rvv„.,  M,  ,p. 


(Address) 


Boston.  IfaSSa Dale  ...I?.Z?.?19...^..X. 


21  place  of  burial," inthrop  Uem  — lYinthrop,i  ass 

CREMATION  OR  REMOVAL 

(Cemetery)  / . (City  or  Town) 

DATE  OF  BURIAL  UG.G...AX/3.A 19 


A TRUE  COPY 


.c: 


ATTEST: 


T 


22  NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 


F.  J.  Maprath 
'/oston/'TtTa"s's/' 


(Registrar  of  city  or  towii  where  death  occurred) 

DATE  FILED  J.^...3/44. 19 


Reoeived  and  filed 19 

JAH..1.1..3SM 

(Registrar  of  City  or  Town  where  deceased  resided) 


/ 


